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British Medical Association. 
THE AUTUMN DINNER. 


Tue sixth annual Autumn Dinner was held in the Edward 
VIL Rooms of the Hotel Victoria on Wednesday, October 
12th, with Dr. H. B. Brackensury, Chairman of Council, 
presiding. The first purpose of the gathering was to honour 
the retiring officers, Mr. R. G. Hogarth, C.B.E., LL.D., 
¥F.R.C.S., President of the Association 1926-27, and Sir 
Robert Bolam, M.D., LL.D., F.R.C.P., Chairman of Council 
1921-27, who were seated respectively to the right and left 
of the Chairman, with Mrs. Hogarth and Lady Bolam. 
Two Cabinet Ministers were present, namely, the Right 
Hon. Neville Chamberlain, M.P., Minister of Health, and 
the Right Hon. the Earl of Birkenhead, Secretary of State 
for India. The other official guests, some sixty in number, 
included : 


Sir Thomas Barlow, Sir James Berry (President, Royal Societ 
of Medicine), Sir Geoffrey Butler, Dr. H. H. Dale, Dr. A. Vv. 
Davies, M.P., Professor W. E. Dixon, Major W. E. Elliot, M.P. 
(Parliamentary Under Secretary for Scotland), Lieut.-General Sir 
Matthew Fell, D.G.A.M.S., Sur eon Vice-Admiral A. Gaskell 
(President, War Section, Royal Society of Medicine), Professor 
W. H. Gilmour, Dr. J. Strickland Goodall, Sir Laurence Halsey, 
Mr. N. Bishop Harman (Treasurer of the Association), Dr. C. 8. 
Hawthorne (Chairman, Representative Body), Sir Thomas Horder, 
Mr. Norman King (Registrar, General Medical Council), Dr. R. W. 
Leslie, Dr. E. Graham Little, M.P., Sir Richard Luce, M.P., Dr. 
J. A. Macdonald, Sir Ewen Maclean (President-Elect), Sir Philip 
Magnus, Dr. Hamilton C. Marr (President, Medico-Psychological 
Association), Air Vice-Marshal D. Munro, Dr. Christine Murrell, 
Sir Robert Philip (President of the Association), Sir Alfred Rice- 
Oxley, Sir Arthur Robinson (First Secretary, Ministry of Health), 
Sir Humphry Rolleston, Major-General J.B. Smith, Mr. W. G. 
Spencer (Honorary Librarian), Dr. A. T. Stanton, Dr. T. H. C. 
Stevenson, Sir Jenner Verrall, Mr. S. P. Vivian (Registrar- 
General), Dr. T. Watts, M.P., Sir A. Lisle Webb (Director-General 
Medical Services, Ministry of Pensions), Dr. J. Wheatley, Sir 
Dawson Williams, Sir F. J. Willis (Chairman, Board of Control), 
Mr. J. J. Withers, M.P., and Sir E. Hilton Young, M.P. 


The Retiring Officers.” 

The Cuaman, after the toast of ‘“ His Majesty the 
King ’’ had been honoured, proposed the health of the 
two retiring officers. He said: 

The British Medical Association has a great respect for 
order and precedent, from which it departs only with 
reluctance. One of the things which are in order is to 
have an Autumn Dinner. Of late years it had been the 
custom to hold that dinner in the Association’s own hall’ 


in Tavistock Square, and it was regretted that_circum-_ 
_ Stances had, for this year at any rate, made it impossible 


for the Association to welcome its guests in its own home. 
Another thing, he said, which is prescribed for us is the 
order of toasts at this dinner, and first among these is 
the health of the retiring officers. It is not part of our 


custom that the Chairman should propose that toast, but 
when just a few of us who had to make some arrange- 
ments about this dinner were considering the matter, it 
was sugested by one of my colleagues that the value of 
the toast would be enhanced if it were proposed from the 
chair, however unworthy the occupant of the chair might 
be for such a task. That suggestion was received with 
suspicious enthusiasm and alacrity, and it was not until 
afterwards that I realized that I also was a retiring officer 
—although by the kindness of the Council I have been 
allowed to pass from one office to another—and that the 
placing of this toast in my hands, was a most effective 
means of preventing anything being said about the retiring 
Chairman of the Representative Body. (Laughter.) 

It is a great privilege to propose this toast with regard 
to the two officers who retire this year. It has really been 
an extraordinary pleasure to have had Mr. Hogarth with 
us during the last two years, first as President-Elect, and 
then.as President, and he is still, happily, taking part in 
our concerns at least for another year as Past-President. 
He has served us well in Council and at the Representative 
Meeting, and at all the official gathérings of our Association. 
He has been of great help to us in the advice he has given, 
and he has managed to maintain an attitude of constant 
cheerfulness, which has also been a great help. A special 
feature of his presidency has been those happy speeches 
which he has delivered, not only to us here, but in various 
places throughout the country. 1 wish he would tell me 
how he manages to think of those delightful phrases which 
abound in the speeches he delivers. [ am ‘sure he must 
have to search the dictionary sometimes for the appropriate 
word, and I dare say some of you, like myself, when you 
hear these phrases resolve to remember them and steal them 
and repeat them as if they were your own, but when the 
moment comes my memory, at all events, always fails me. 
Mr. Hogarth, 1 am sure, will forgive me if I say that the 
difficulty of expressing our feelings of gratitude to Sir 
Robert Bolam is even greater than the difficulty with 
regard to Mr. Hogarth. Sir Robert Bolam has given us 
the most assiduous and self-sacrificing service in innumer- 
able ways for a very long time. None of us can ever thank 
him sufficiently. As it is impossible to express in words 
what we should like to say, I am not going to attempt to 
do so; we have had other opportunities when others who 
are here to-night have tried to express what we all feel 
about Sir Robert Bolam’s personality and work, but none 
of us, however able, could really do justice to what ought 
to be said. (Applause.) 

There are just two things I would like to say about 
Sir Robert Bolam. Lately he has come to be associated 
very prominently with one outward and visible sign of the 
inward and spiritual grace which of course the Association 
possesses in such abundance, and there is just a little danger 
of a legend growing up in the Association of Sir Robert 
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Bolam as the great master builder. That would be quite 
a true legend if we had regard to more than the material 
building, but lest those who come after us should concentrate 
too much upon that aspect of Sir Robert Bolam’s work— 
lest it should grow into a sort of legend which, however 
true, would be very incomplete—we should like to testify 
that behind all that he has done so extremely well there 
lies the motive of increasing the power and influence of 
the British Medical Association and, through that increase 
of power and influence, helping forward the well-being 
and the public health of the people of this country. 
(Applause.) We have not only admired the extraordina 
work he has done, but the very remarkable way in whic 
he has persuaded us to help him in that work. I think 
it was Boswell who told us that Burke’s way of dealing 
with an argument was to wind into his subject like a 
serpent, whereas Johnson himself used the sledge-hammer. 
I have known Sir Robert Bolam use both those methods of 
approach, but what I think Goldsmith said of Johnson 
was that when his pistol missed fire he knocked you down 
with the butt end of it. I do not know whether Sir Robert 
Bolam would do that, because as yet his pistol has never 
missed fire, but the fact that he has done the work of 
a business man in connexion with our Association, and 
has done all the other work so well, and has persuaded 
us in the way he has to carry on the work and inspired 
us to further efforts is a very remarkable achievement. 
But there is something more than that in the respect 
which we feel for Sir Robert Bolam’s personality. It 
goes beyond thankfulness for his work and admiration 
of the way in which he has done it to a personal affection 
for the man himself. (Applause.) 

When I ask you to drink this toast I hope you will 
remember also Mrs. Hogarth and Lady Bolam. They too 
have made very great sacrifices and have helped us very 
much, not only by allowing their husbands to do what 
they have done, but also by their presence at our annual 
meetings and at other gatherings from time to time. 

The toast was drunk with much enthusiasm. 

Mr. R.°G. Hocartn began by remarking that he always 
thought it a salutary rule that Presidents of the British 
Medical Association, when once they had passed the chair, 
should be content to ‘‘ cease upon the midnight with no 
pain.” But, he continued, since your goodwill and Dr. 
Brackenbury’s far too generous speech compel my brief 
return to the upper air, I shall not affect to disguise my 
grateful appreciation of the references made to a year of 
office now judged beyond appeal. The constitution of the 
Association happily does not expose its presidents to the 
horrid dilemma which recently confronted their brother 
President of the United States, for it effectually represses 
ambitions prompting towards a third term of office by 
sternly denying the bare possibility of a second. That is 
sound preventive medicine. (Laughter.) For myself, I 
never can be sufficiently grateful to those who do the 
work of the Association at headquarters, to Dr. Cox and 
his colleagues, to the Chairmen of the Council and the 
Representative Body, and to every member of the Asso- 
_ ciation with whom I have had relations. I was singularly 
fortunate in being able to turn at any moment for counsel 
to Sir Robert Bolam, whose name, I predict, will be held 
in ever-increasing honour, though he has now retired from 
the office which he filled with so much distinction to himself 
and so much profit to the Association. He is the real 
founder and only begetter of the stately mansion which 
worthily proclaims the Association’s confidence in itself and 
its mission, and presents to a public necessarily much 
impressed by externals an imposing frontispiece. I will 
not say that Sir Robert has ‘builded better than he 
Knew,” but I can say that many of us are only now 
beginning to grasp the prescient wisdom of the great 
designs which his buoyant and magnetic optimism braced 
the timid and emboldened the doubting to accept. Nor am 
I less a debtor to Dr. Brackenbury, large of tolerance, easy 
of approach, greatly patient of the infirmities of his 
friends, a staunch backer, and hearty in encouragement 
and praise. Fortunate indeed was my lot to be in office 
when the Association had two such men in its chairs—in- 


comparable strategists in coping with those outside the. 


household, and possessed of a rare genius in the direction 


of its innermost councils. Long may our twin Dioscuri 
illumine the path of the British Medical Association! I 
would gladly mention others, but I fear that I have already 
trespassed too long on your forbearance, and the pith of it 
all is that it is the efficiency of our splendid organization 
which makes the presidential yoke so easy. I thank Dr. 
Brackenbury on my own and my wife’s behalf for the kind 
things he has said. (Applause.) 

Sir Roserr Botram, who was received with prolonged 
applause, said: I have but a few words to say because, 

though I am retiring from office, you have asked me to 
work still longer for the Association we all love, and I do 
not feel that I am severing myself in any great measure 
from the work you have asked me to do, and which you have 
praised quite beyond its worth. I cannot offer you the 
flowing phrases and rounded periods of the Past-President, 
and would only say that, seven years ago, when you were 
kind enough to elect me to the leadership of your executive 
team, I took the position with hesitation and doubt, and if 
it had not been for the constant help of all the members 
of the Council and the officers, none of this work to which 
you have put my name could have come to fruition. These 
last seven years have not been an easy time in medical 
politics. There have been many things which are of interest 
to large numbers of our members and guests here and 
which one might allude to on an occasion less festive than 
this, but I am not going to stand between you and the two 
Ministers of His Majesty’s Government who have been kind 
enough to come on this occasion, and whose presence is an 
evidence that the place of the Association is higher now 
than it was ten years ago. This Association will only 
stand in the public eye at a high level if the public and 
those concerned with government are assured that we are 
out for the public health and not for the private pocket. 
I believe, and it has been the sustaining belief in all the 
work that I have done, that we are doing good work for the 
national health, and so long as that is the case I am sure 
that our Association is bound to prosper. It is a little 
difficult for me, after the kind words that have been said, 
and the radiation of your kindness that has been all around 
me during tlie last few months, to say what I feel. But I 
thank you very sincerely for the way in which you have 
received this toast. I want especially to thank Dr. 
Brackenbury for his reference to the help that I have 
received from my wife in carrying out this work, and I 
want to end by saying that I trust my successor in office, 
my very good and loyal friend, the chairman here to-night, 
may have as happy a period of office as I have had. (Loud 
applause.) 

The Common Health.”’ 

Mr. H. §. Sourrar, C.B.E., F.R.C.S., proposed the toast 
of ‘‘ The Common Health.’”’ He said: This is a subject 
which excites the interest of everybody. There has never 
been a time when interest in the health of the nation was 
so universal, and I think the reason is that we have 
suddenly discovered that health is obtainable, that there is 
enough health to go round. As a nation we are the despair 
of foreigners because they do not understand our lack of 
co-ordination and the scopa we allow to individuality. But 
I think, nevertheless, it would be an advantage if we could 
introduce a certain element of co-ordination into our health 
service. Take, for example, our great hospitals, which have 
been converted from refuges for the sick poor into machine 
shops for the cure of those who are ill. The hospital is now 
a wonderful organization in which sick people are restored 
to health. We no longer allow them to disappear from our 
ken even after they have come out. “We follow them up 
with all the energy of a motor firm after its clients. We 
have our follow-up departments, our annexes, our convales- 
cent homes. Yet the hospital is extraordinarily isolated. 
On the one hand, largely separated from it, we have the 

reat body of general practitioners who look after the 
health of the people in their own homes, and on the other 
hand the great municipal and State hospitals, which have as 
little connexion with the big teaching hospitals as if those 
institutions never existed. Surely a great deal could be 
done by cc-ordinating all these services. That is jftst 
where the Ministry of Health comes in. The Ministry can 


‘co-ordinate the. services of the different branches of the 


medical profession until it really does come true that we, 
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have defeated disease. Even at the present day it is 
beginning to be realized that most disease is unnecessary. 
It is quite unnecessary for people to die from tuberculosis. 
Most of the fevers we have defeated so completely that 
numbers of the fever hospitals in London have actually 
closed their doors. A great deal of disease can be defeated 
entirely, and where we cannot defeat disease we can 
ameliorate its effects. Gilbert, beneath whose humour there 
was often a strain of pathos, said: 
“What if the evening comes too soon, 
We’ve months and months of afternoon ’”’; 

and it is in the power of our profession to prolong the 
“ afternoon ’’ even if it cannot restore to perfect health. 
Working as I do in a great hospital, I look upon it as a 
centre of great medical service. Why should we not be 
coupled up with the private practitioners whose patients 
come within our gates? The hospital service should be so 
organized that the doctor who sends in his patient is kept 
informed of all that happens to him. Again, the great 
State and municipal hospitals could surely get help from 
the large voluntary hospitals with their laboratories. 
Perhaps you will say that such co-ordination threatens the 
voluntary principle, and suggests a State medical service. 
But I think that a distinction can be drawn between what 
has been termed a State medical service and medicine in 
the service of the State. The one is somewhat un-English, 
the other is thoroughly in harmony with our national 
temperament, for I do not believe that there is any 
country in the world where every man and woman is so 
thoroughly devoted to the service of the State. Quietly, 
and without any great number of words, every mother’s 
son, having served in the great war, is ready now to servo 
his country in the ways of peace. And surely to us here 
the service of the State as a whole is a greater thing than 
the service simply of our own profession. It is a special 
pleasure to couple with this toast the name of Mr. 
Chamberlain, for that name, to the generation which has 
passed or is passing, as well as to the present generation, 
is eloquent of high service to the State. (Applause.) 

The Right Hon. Nevitre CHAMBERLAIN, in responding to 
the toast, said: You, Sir, have told us that you like in 
this Association to maintain your old forms and procedure, 
and 1 think perhaps something of your old form is to be 
found in the unfamiliar phrase, ‘‘ The Common Health.” 
I suppose that what it means is the summation of ‘the 
health of all the individuals who compose the community, 
and when we drink this toast we intend to signify our 
desire to maintain, and if possible improve, the average 
health of the nation. That is the task to which both you 
and the department over which I have the honour to pre- 
side are devoting attention. Your part is to repair the 
injuries to the individual, and mine to surround the 
individual with such safeguards as will render it necessary 
for you to do as little as possible. If I were to be wholly 
successful your occupation would be gone. Fortunately, 
we shall never deprive the individual of one of the greatest 
pleasures of his existence, that of the examination and 
discussion of his symptoms. (Laughter.) But I think 
that, working together, we may fairly claim that we are 
making a good job of the common health. If we take the 
decade 1870-80 for comparison, we find the average mor- 
tality rate during that period to have been 21.4 per 1,000; 
last year the rate was 11.6. The infant mortality rate in 
the earlier period was 149 per 1,000; last year it was 70. 
In fifty years, therefore, we have nearly halved the general 
rate, and more than halved the infant mortality rate. 
Those are very remarkable figures, and it would be inter- 
esting to follow up their reactions. If it had not been 
for that extraordinary progress I suppose that to-day we 
should find ourselves in the presence of a diminishing 
and not an increasing population. Perhaps this would 
free us from the nightmare of unemployment, and it is 
certain that one of the great political parties would not, 
as it is now, be rent from top to bottom by internal 
disseusions on the question of birth control. (Laughter.) 

Cne might pursue various academic speculations, but 
perhaps it is more interesting to consider what it is that 
has brought about this wonderful improvement. It would 
be a mistake to attribute it to any one factor. The advance 
Supp. 2 


of medical and surgical science must have had a great 
deal to do with it; I venture to think that the activities 
of the Ministry of Health have also had a share, especially 
in view of the attack upon tuberculosis and the establish- 
ment of a network of maternity and child welfare institu- 
tions. Something, again, must be attributed to the general 
rise in the standard of living. But I should not Se sur- 
prised if, after all, one of the most potent factors was 
the gradual education of the men and women of this 
country in the simple rules of how to keep themselves 
healthy. That education has been fostered by the efforts of 
general practitioners, of medical officers of health, of the 
school medical service, and also of the press, although 
perhaps by the teaching conveyed in this last medium the 
public may occasionally be bewildered. But there is still 
much to do in the education of the public, and now that 


_ powers are given to local authorities to carty on propa- 


ganda in connexion with all kinds of health services I hope 
that, with due regard to economy, they will make use of 
those powers, and will not leave the field entirely to 
mischievous fanatics such as those who are responsible for 
the rapid spread of small-pox—(‘‘ Hear, hear ’’)—of which 
we had no fewer than 11,000 cases in this country last year. 

But, ladies and gentlemen, perhaps I might venture to 
say to you, in the privacy of this room, that I am not sure 
that the education ought to be confined to the man in the 
street. Is it not the case that there are some members 
of your own profession whose theory and practice have got 
a little rusty since they walked the hospitals, and who 
might be the better for a certain amount of refurbishing? 
If there be such I am not blaming them, for I realize very 
fully what it must mean to be a country doctor in some 
remote town or village trying to extract a not too 
exuberant income from a practice which entails un- 
remitting and exhausting labour, and I say to myself, 
What wonder if a man working year after year under such 
conditions finds himself falling a little behind the most 
modern practice! What wonder if sometimes he fails to 
recognize the first symptoms of a disease like tuberculosis 
until the manifestations become unmistakable! Last year 
we spent on the treatment of tuberculosis in rates and 
taxes two and a half million pounds, and although it is 
true that the mortality rate of tuberculosis is gradually 
decreasing, the decrease is desperately slow, and, as a 
matter of fact, notifications of new cases are actually going 
up. I do not draw from that the conclusion that the 
disease is on the increase, but rather that we are only 
gradually coming to realize the extent of its incidence. 
I believe that there are many practitioners throughout the 
country who would welcome the opportunity of improving 
their knowledge on this and many other subjects. Only 
yesterday I received a letter signed by twelve doctors who 
had been taking a post-graduate course at Cambridge, and 
wished to express to me their sense of the benefit received. 
I am sure there are many more in the same position, and 
it is for that reason that I am so deeply interested in the 
project, now approaching realization, of the establishment 
of a post-graduate medical school in London. (Applause ) 
When that school is fairly established I believe a consider- 
able proportion of general practitioners from all over the 
country will find it possible to come to London and take 
instruction under the first physicians and surgeons of the 
day. I believe, too, that they will not only learn when 
they come here, but that they may even teach as well, for 
the danger always is that those who are responsible for the 
education of students may get a little separated from the 
practical problems which confront the man in general 
practice every day. (Applause.) 

I do not think that any Minister of Health, responding 
to this toast, should omit all allusion to the housing con- 
ditions of the people. I have to be a little cautious in 
speaking about housing, because, if I express the mildest 
form of satisfaction, someone accuses me of declaring that 
the housing problem is solved. It is not solved, but do 
you realize that in the last twelve months new housing 
accommodation was provided in this country for nearly 
one million persons? Surely it is unreasonable to forbid us 
to congratulate ourselves upon an achievement as satis- 
factory as that. (Applause.) It is an achievement all 
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the more satisfactory because it opens up the path towards 
the tackling of a problem which is much older than the 
shortage of houses—namely, the slum problem. It is 
customary to talk of the slum problem as though slum 
clearance were the only way in which it could be tackled. 
I should like to call your attention to certain figures which 
seem to me highly significant. Under the existing law 
the initiative for dealing with the problem of the slums Tes 
with the local authority, but the Government undertakes 
to provide half the cost of approved schemes. Last year 
at the Ministry of Health we confirmed eight schemes of 
slum clearance involving altogether 923 houses and other 
buildings. The schemes contemplated the demolition of 
those 923 houses, and to that extent added to the problem 
of shortage and overcrowding. But in the previous year— 
the last year for which figures are available—528,000 
houses were reconditioned, repaired, and made fit for occu- 
pation at the instance of the local medical officers of 
health and their staffs—that is to say, 500 times as many 
houses were dealt with under that procedure as under the 
procedure of slum clearance. ‘To anyone who is looking 
for the most rapid and economical way of dealing 
with the slum problem those figures offer much food 
for thought. 

If I may mention somo minor activities of the Ministry of 
Health 1 would remind this assemblage that during thie 
past year we made strenuous efforts to secure for the public 
cleaner milk, purer food, and a less smoky atimosphere, and 
the public showed its appreciation of our efforts in the 
usual way! (Laughter.} I remember someone saying— 
I believe it was in this very Association—that not until 
three Cabinet Ministers died in one day, and their deaths 
were certified as being due to fog, would there be any hope 
of Government legislation with regard to smoke. Well, we 
have had the legislation, and there have been no deaths of 
Cabinet Ministers. If the Minister of Health before long 
comes to un untimely end his death will not be certified 
as due to natural causes, it will be a case of wilful murder, 
with a strong recommendation from the jury for mercy in 
view of the provocation occasioned by the late Minister’s 
excessive zeal for legislation. (Laughter.) But I did not 
accept my present office in order to sit down and look on, 
and I have two bills in Parliament at the present time 
which I hope to sce on the Statute Book before Christmas— 
the Nursing Homes (Registration) Bill and the Mental 
Deficiency Bill—both of them important, and the latter 
extremely urgent. ‘After Christmas one must not prophesy, 
but among the subjects which seem to me to call for legis- 
lation are the slum problem, of which I spoke just now, the 
question of lunacy, on which we have recommendations 
from the Royal Commission, and in connexion with which 
I think we shall have to consider very seriously whether 
the present law sufficiently protects the position of the 
certifying doctor—(‘‘ Hear, hear ’’)—and the question of 
national health insurance, in connexion with which I should 
like very much to see established a system of specialist 
services. Above all there is the question of the reform of 
the Poor Law. One of the considerations which weighed 
with me most powerfully when I decided to embark upon 
this question of Poor Law reform was the possibility which 
it seemed to me to offer of promoting the efficiency of our 
institutions. We have had some very interesting observa- 
tions by Mr. Souttar upon the question of co-ordination 
and the desirability of linking up the various bodies 
engaged in institutional treatment. The march of medical 
and surgical science every year makes more imperative the 
’ need for institutions in which alone can be combined the 
equipment and specialist skill necessary to give the most 
effective treatment. I am convinced that without some 
greater co-operation between the various classes of institu- 
tions there is serious danger lest the great voluntary system, 
the glory of our country, be squeezed out—a contingency 
which I should regard as a disaster. But it is equally clear 
to me that one of the first steps towards co-operation would 
be to reduce the number of classes of institutions from 
three to two—to make the Poor Law infirmaries into 
municipal hospitals, and so cut away at a stroke half the 
difficulties. The stigma of pauperism would disappear, 
negotiations would be facilitated, vested interests would 
be reduced, friction would largely be lessened, and with 


a closer link between those hospitals which are supported 
out of public funds and those which are supported by volun- 
tary subscription we should make a nearer approach to the 
ideal of hospital treatment being made available to every 
citizen. The reform of the Poor Law is essentially a 
great health measure, and I should feel myself deeply 
encouraged and heartened in the task I have before me if 
I felt that I carried with me your confidence and support, 
I trust that the friendly and mutually respecting relations | 
between the British Medical Association and the Ministry 
of Health will continue, and for my part, having, what not 
every Minister can claim, the office which above all others 
is most agreeable to me, because it was the prospect of 
doing something towards improving the national health 
which first tempted me into politics, I can declare that the 
greatest help and encouragement in my work is the feeling 
that I have with me the sympathy and goodwill of the 
medical profession. (Loud applause.) 


Guests.” 

Dr. R. W. Lesuir, LL.D., briefly proposed the toast of 
‘The Guests,” coupling with it the names of the Earl 
of Birkenhead and Dr. Raymond Crawfurd, Chairman of 
Council of Epsom College. With regard to the former, he 
said, it would be superfluous to speak of his remarkable and 
dazzling career. To whatever party in the State a man 
owed allegiance he could join in doing homage to Lord 
Birkenhead’s great gifts as lawyer, statesman, and man of 
letters. The other ‘‘victim’’ was one of the hardest 
workers in the cause of medical charity, and Dr. Leslie 
took advantage of the occasion to appeal to the 33,000 
members of the British Medical Association for a more 
effective support of the medical charities. 

Tar Kart or BirkenueaDd said that in view of the late- 
ness of the hour he would add little to the ‘‘ excellent 
and adequate rhetoric with which we have been indulged.” 
He had had it in mind to recommend to members of the 
British Medical Association a medical career in India. He 
could not develop the topic that evening, but he would 
take an early opportunity of doing so, and he begged the 
Association to use its great influence in making known to 
the younger members of the profession how great a career 
might still await a young adventurous man in India. 
Doctors began as medical students, and everyone knew the 
kind of men they were as students, but quite suddenly they 
emerged into a premature middle age, with an air of 
respectability and a bedside manner. This startling change 
took place in about a period of three years. He had 
listened to the speeches that evening in some bewilderment. 
Mr. Souttar had explained to the company that nobody 
nowadays need die, owing to the resources of prevention 
which he and his friends were developing, and then Mr. 
Chamberlain had spoken of birth control in such a manner 
as to suggest that presently nobody would be born. If 
nobody could die and nobody could be born it seemed to 
him that there would be established what might be termed 
a reasonable equipoise.”’ 

Dr. Raymonp Crawrvrp,*Chairman of Council of Epsom 
College, who also responded to the toast, said that he 
thought the British Medical Association had rendered a 
service to the profession in pointing out the inadequacy 
of the support which the medical charities had received 
from the profession in the past, and in forming a com- 
mittee specially charged with the duty of promoting the 
welfare of such charities. The Association, however, might 
have done more wisely not to have instituted a special 
fund of its own, but to have appealed solely and only for 
the existing charities. He agreed that the Association by 
reason of its organization, which covered the whole pro- 
fession, was an admirable body for the collection of moneys, 
but he thought the distribution of the funds might most 
properly be entrusted to a small impartial committee, 
consisting, say, of the President of the Association and 
the Presidents of the Royal Colleges. He apologized for 
introducing a note which might seem like criticism, but he 
represented an old charity, and he asked those present to 
imagine the feelings of nestlings when they found a lusty 
young cuckoo in the nest. But it was a great and worthy 
task to bring home to the profession the fact that it needed 
only the sacrifice by each member of one guinea a year to 
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remove the shadow of destitution from those members of 
the profession and their families who had fallen upon hard 
times. 
The Chairman.” 
Sir Ewen Macizan proposed the health of the Chairman, 


‘and mentioned that the Council had that day invited Dr. 


Brackenbury to be the ambassador of the Association at the 
South African Medical Congress in March next, an invita- 
tion which he hoped Dr. Brackenbury would be able to 
accept. 

Dr. Brackensury, after acknowledging the compliment, 
said that he hoped there would be no misunderstanding as 
a result of the remarks of Dr. Raymond Crawfurd. So 
far as he could interpret Dr. Crawfurd’s wishes, these 
were in fact already being carried out by the Association, 
and the organization which Dr. Crawfurd thought most suit- 
able for attaining the ends he had in view was in fact 
the very organization which the Association had estab- 
lished. There was not a shadow of foundation for any 
suspicion of rivalry or disharmony in what the Association 
was doing in the cause of medical charity, and though he 
thought those present would scarcely have gathered it if 
they had had no previous information, the whole of the 
funds which the Association collected—and which it was 
hoped to collect on a larger scale in the future—were dis- 
tributed by the Association among the existing medical 
charities. He hoped that no one would infer that there 
was any imnharmonious relationship between what the 
Association was doing and existing charities which it was 
its purpose to help. (‘‘ Hear, hear.’’) 

The proceedings closed with the singing of ‘‘ Auld lang 
syne.”’ ‘During the dinner a programme of music was 
provided, and afterwards the oratory was pleasantly diver- 
sified by some excellent singing and entertainment. 


PROCEEDINGS OF COUNCIL. 
A merTinG of the Council took place on Wednesday, 
October 12th, at the House of the Association, Tavistock 
Square. Dr. H. B. Brackensury, Chairman of Council, 
presided, and there were present : 


Sir Robert a. (President), Dr. C. O. Hawthorne (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Mr. 
R. G. Hogarth (Past President), Sir Ewen Maclean (President- 
Elect), Dr. A. Lyndon (Deputy Chairman of Representative Body), 
Sir Robert Bolam (Immediate Past Chairman of Council), Dr. 
J. Bareroft Anderson, Dr. J. Armstrong, Dr. F. J. Baildon, Sir 
| Bassett-Smith, Sir Alfred Blenkinsop, Dr. J. W. Bone, Dr. 
H. C, Bristowe, Dr. G. F. Buchan, Dr. H. G. Dain, Dr. C. E. 
Douglas, Mr. W. McAdam Eccles, Dr. D. E. Finlay, Dr. T. Fraser, 
Dr. F. J. Gomez, Dr. F, W. Goodbody, Dr. R. Wallace Henry, 
Dr. G. B. Hillman, Dr. J. Hudson, Dr. I. W. Johnson, Dr. R 
Langdon-Down, Dr. E. K. Le Fleming, Dr. R. W. Leslie, Dr. E 
ted las fy Dr. J. Livingstone, Sir Richard Luce, M.P., Dr. J. A. 
Macdonald, Dr. S. Morton Mackenzie, Dr. J. G. McCutcheon, Dr. A. 
Manknell, Dr. O. Marriott, Dr. J. C. Matthews, Dr. G. W. Miller 
Dr. Christine Murrell, Mr. A. W. Nuthall,’ Lieut.-Colonel F” 
O’Kinealy, Dr. W. Paterson, Dr. J. Patrick, Dr. R. C. Peacocke, 
Dr. J. R. Prytherch, Dr. F. Radcliffe, Dr. E. H. Snell, Mr. H. S. 
Souttar, Dr. E. A. Starling, Dr. Lockhart E. W. Stephens, Dr. 
John Stevens, Lieut.-Colonel Ashton Street, Dr. W. E. Thomas 
Dr. G. Clark Trotter, Mr. E. B. Turner, Sir Jenner Verrall, Dr. 
J. F. Walker, Mr. A. M. Webber, and Dr. W. E. A. Worley. 


Apologies for absence were received from Mr. T. P, Dunhill, 


Group Captain N. J. Roche, Dr. Denis Walshe, and Sir William 
de Courcy Wheeler. 


. 


Preliminary Business. 

The Chairman reported the deaths of four former members 
of Council—Dr. E. G. Barnes, Dr. C. W. Daniels, Dr. W. J. 
Tyson, and Mr. J. W: Greer. The only one of these personally 
known to him was Mr. Greer, who did much for the pro- 
fession in his own locality of South Wales and for the Asso- 
ciation as a whole, but he knew that the others also did 
excellent service. The members stood for a few moments in 
memory of these late colleagues. 

It was reported that an acknowledgement of the resolution 
passed by the Representative Body during Their Majesties’ 
visit to Edinburgh had been received from Lord Stamfordham, 
private secretary to His Majesty, in the following terms : 
“‘T have submitted to the King and Queen the resolution passed 
at the Annual Meeting of the British Medical Association, in 
Edinburgh, for which I am commanded to express Their 
Majesties’ thanks.” 


A long and admirable report on the Annual Meeting at 
Edinburgh by the Honorary Local General Secretary, Dr. 
Fergus Hewat, was printed and circulated to the members of 
the Council. Dr. Hewat was thanked for his report, the 
suggestions in which had been considered by the Arrangements 
Committee. A very cordial vote of thanks of a comprehensive 
nature was carried by acclamation to the many whoshad con- 
tributed to the outstanding success of the Edinburgh meeting. 

The Council agreed, unanimously and with acclamation, to 
recommend to the Representative Body that the Past President, 
Mr. R. G. Hogarth, be elected a Vice-President of the Asso- 
ciation in recognition of his services during his presidential 
year. 

It was reported that Mr. W. E. Hempson, Solicitor to the 
Association, had offered to place at the disposal of the Council, 
as a mark of his esteem for the Association and appreciation of 
his happy relations therewith, on the occasion of his retirement, 
a sum of twenty-five guineas as a prize to be awarded for the 
best essay or treatise on some phase or branch of public health. 
The Council thanked Mr. Hempson, accepted his offer, and 
referred the arrangements to the Science Committee. 

An offer was also reported from Bishop Williams, son of Mr. 
T. Watkin-Williams, who was General Secretary of the Asso- 
ciation from 1863 to 1872, to present a replica of the medal 
connected with the Hastings Prize, founded in 1860. The 
intention of the Hastings Prize was that one or two gold 
medals should be given annually for essays or papers, but 
abcut 1877 it fell into abeyance, chiefly because of the lack of 
essays of a character to merit the award. The offer of the 
replica, which had been presented by the artist to Mr. Watkin- 
Williams, was accepted with thanks. 

The New Zealand Branch having invited to its annual con- 
ference as an official visitor from the home Association Mr. 
Victor Bonney, who had intimated his willingness to accept the 
invitation, the Council agreed that Mr. Bonney be appointed 
as official representative of the Association at the conference, 
which is to be held in February next. 


Representation at the South African Medical Congress. 

At the meeting of the Council held at Edinburgh in July it 
was resolved to ask the President and Sir Robert Bolam to act 
as delegates of the Association to the twenty-second South 
African Medical Congress, to be held at Bloemfontein in March 
next. A great deal of interest is taken in this event in South 
Africa, and the officers ‘of the Medical Association of South 
Africa (British Medical AsScciation) are anxious that this, the 
first annual general meeting of the Association since its 
incorporation, and the first scientific meeting of the profession 
in South Africa displacing the old Congress, should be 
attended by some representative person or persons from the 
Association at home, more especially because a party from the 
American College of Surgeons is expected. 

Unfortunately both Sir Robert Philip and Sir Robert Bolam 
now intimated their inability to accept the invitation. Dr. 
Morton Mackenzie urged that the whole question of oversea 
visitation should be placed on a more settled basis. Sir Jenner 
Verrall also pleaded for the adoption of some regular principle. 
The first thing obviously to do in each case was to determine 
whether the Association ought to be represented, and, having 
done that, the Association cught to pay all the expenses of its 
delegate or delegates. Sir Robert Bolam believed that the 
time had come when the Association must accept the periodical 
spending of certain sums of money on these visits if the bonds 
with the oversea Branches or affiliated bodies were to be 
maintained. This was a point on which the Council should 
overcome the natural qualms of the Treasurer and the Finance 
Committee. Mr. McAdam Eccles, Sir Ewen Maclean, and Dr. 
Bristowe all urged that it was important that the Association 
should be represented at the South African meeting. 

Eventually the matter was ad journed for private conversations, 
and at a later period of the sitting Sir Robert Bolam made the 
formal proposition that Dr. Brackenbury, the Chairman of 
Council, be asked to make the journey as official delegate of 
the Association. He indicated how it would be possible, having 
regard to the sailings of boats, for the Chairman to leave 
immediately after the February Council meeting, and to return 
just in time for the Council meeting in April. He felt that this 
occasion in South Africa was one at. which the official side of 
the Association should be represented, and there could be no 
more suitable representative than De. Brackenbury. 
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The motion was carried immediately with hearty applause. 

Dr. Brackenbury expressed himself sensible of the compli- 
ment, but said that, for domestic and other reasons, he could 
not give an answer at the moment to a proposition which had 
never entered his head until that afternoon. 

Discussion took place on the course to be taken should Dr. 
Brackenbury, after all, find it necessary to decline the invitation, 
and it was agreed that in those circumstances, which it was 
hoped would not arise, the matter should stand over until the 
December meeting of the Council. 


Groups in the Association. 

Petitions were received by the Council, one of them signed 
by thirty-one members of the Association engaged in the study 
and practice of pathology, asking that a Pathologists’ Group 
should be established within the Association, and the other 
signed by thirty spa practitioners, asking for a Spa Practi- 
ticners’ Group. The first petition suggested that for the 
Pathologists’ Group all members of the Association attached 
as salaried officers either on a whole- or part-time basis to the 
staff of a laboratory devoted to pathology or one of the allied 
sciences, or directors of the pathological service of a voluntary 
hospital, though unsalaried, should be eligible for membership. 
The signatories of the second petition considered that the 
qualification for members of the group should be that they 
regularly prescribed the mineral waters or baths of the spas 
in which they resided, or were on the staff of a hospital or clinic 
where the use of the local mineral waters was part of the 
routine treatment. 

The Chairman said that it must be borne in mind that these 
were the two groups which the Council had in contemplation 
when it decided that groups might be established. 

Dr. Morton Mackenzie said that he was a little troubled about 
the definition of the pathologists, and he thought the definition 
suggested should be considered as only provisional. Sir Robert 
Bolam noted that the signatories were mostly clinical patho- 
logists ; those who did laboratory work pure and simple did not 
appear to be represented. 

After some discussion it was agreed, in view of the difficulty 
of definition in the case of the pathologists, that the question 
of forming that group and the definition of eligibility he 
referred to the Science and Organization Committees for their 
prompt consideration. The same difficulty did not arise in the 
case of spa practitioners, and sanction was given for the 
formation of this group to be proceeded with, the first meeting 
to be held in London at an early date. 

The question of the formation of groups within the Associa- 


‘tion also came forward on the report of the Organization 


Committee. Dr. Morton Mackenzie, chairman of that com- 
mittee, said that at the Representative Meeting it was argued 
that the class or classes of persons to be included in a group 
should be defined by the group committee. The Organization 
Committee, however, felt that this was a matter which must 
be left in the hands of the Council. It would prove unworkable 
for the different group committees to make their own defini- 
tions. At the same time it was desired to bring the group 
committee into consultation, and it was proposed that the 
question of the suitability of any individual person for member- 
ship of a group should be determined by the Council after 
such consultation with the group committee. A recommendation 
to this effect was agreed to. 


The Safeguarding of Private Practice. 

The Council considered the three resolutions adopted by the 
Annual Representative Meeting with regard to the inroads made 
on the sphere of private medical practice by the development cf. 
services under the auspices of the State, voluntary bodies, and 
others, by the transference of the treatment of many diseases and 
conditions to whole-time medical officers, and by the hospital 
contributory schemes in many parts of the country. It decided 
to set up a special committee to consider and report on these 
resolutions, the committee to consist of the officers of the 
Association ex officio, the chairmen of the Medico-Political, 
Public Health, and Hospitals Committees, and of the Maternity 
and Child Welfare Subcommittee, Mr. E. B. Turner, Dr. F. 
Radelifie, Dr. Eustace Hill, Dr. Astley Clarke, Dr. West 
Watson, Dr. E. R. Fothergill, Dr. M. W. Renton, Dr. E. A. 
Starling, Dr. E. H. Snell, Dr. W. W. Jameson, and Dr. 
Christine Murrell. 


International Medical Sea Geode. 

It was also agreed, following a previous resolution of the 
Council, to set up a special committee to consider the possibility 
of forming an international medical sea code. It had been 
ascertained that the Admiralty, the Board of Trade, and. the 
Ministry of Health were willing to appoint representatives 
on such a committee. The Council decided that the personnel 
of the committee should include, in addition to the officers 
of the Association ex officio, representatives of the Government 
departments just named, as well as, if possible, a representa- 
tive of the Postmaster-General, representatives of some of the 
principal steamship companies, certain experts on the wireless 
telegraphy side, the editor of the Ship Captains’ Guide, and 
two other members of the Council, Dr. John Bone and Dy. 
William Paterson. 


Payment to Hospitals in Accident Cases. 

Mr. Souttar, chairman of the Hospitals Committee, brought 
forward the opinion of counsel (Mr. J. H. Stamp) as to the 
legal position and powers of voluntary hospitals in regard to 
the recovery of money for the treatment of patients, a matter 
on which some doubt had been expressed at a previous meeting 
of Council when authority was given to obtain counsel’s opinion. 
One point expressed in this lengthy opinion was that it would 
be very difficult for a hospital to establish a legal claim to 
charge for emergency services in accident cases. In serious 
cases the victim was not in a position to enter into any contract 
before treatment, and in few cases would it be practicable to 
raise with the victim any question as to the terms upon which 
he was to be treated; but it was an obvious injustice (the 
opinion continued) that a person who had caused an accident 
through negligence, or had granted a policy of insurance 
covering treatment in case ef accident, should escape liability 
because a charitable institution had given the necessary assist- 
ance. The opinion set out certain lines for an enaccment 
which would make well-to-do people liable in any event for 
hospital treatment, and poor people only when they had 
a remedy over against others. ‘The Hospitals Committee 
brought forward a recommendation to amend the hospital 
policy by the deletion of the words ‘‘ from the insurance 
company ”’ in paragraph 34, which at present read : 

“In all cases of accident where medical attendance is given at 
a voluntary hospital, and such medical attendance is covered 
either directly or indirectly by insurance, the hospital authorities 
should recover from the insurance company the full cost of 
maintenance and treatment of such patient...” 

This was proposed because the hospital had no legal power 
to recover money from the insurance company, and it was, 
indeed, doubtful whether it had legal power to recover from 
the individual. 

Dr. Radcliffe wished to substitute the words ‘‘ ought to be 
able to’’ for the word “ should” in this paragraph [‘‘ should 
recover the full cost of maintenance ’’]. He said that recently 
the Norwich Hospital had decided that all motor accident 
cases should go into the paying ward, but in view of the legal 
opinion it made no difference whether the cases went into the 
paying ward or into the free ward unless there was agreement 
on the part of the patient beforehand to go into the paying 
ward, which was usually out of the question in road accidents. 
He thought the alteration he proposed corresponded better with 
the realities of the situation. 

Sir Robert Bolam said that Dr. Radcliffe’s proposed wording 
reduced the whole thing to a pious opinion. If a hospital 
stated by notice that cases of this kind would be expected 


.to pay the cost of maintenance and treatment, then the hospital 


came into much the same position as any private individual. 

Dr. Radcliffe’s amendment was lost. 

Mr. McAdam Eccles said that when a person who was not 
able to pay met with a motor accident and brought a claim 
for damages against, for instance, the firm owning the motor 
car which had run him down—which firm was, or should be, 
insured in some company—there was always a sum set out 
on the claim, generally a substantial sum, for the treatment 
of the person, whether in hospital or elsewhere, the treatment — 
being the service which had been rendered to him by a medical 
man. At present these cases were increasing in number, and 
the members of the medical profession were not getting their 
due. He thought the resolution ought to be passed as it stood; 
it was up to the hospital to claim the money from the person 


| 

| 

| 

| 

| 

} | | 


Oct. 22, 1927] 


Proceedings of Council. 


who had been treated, who was the person to receive money 
from the insurance company. 
The recommendation was agreed to. 


Paying Patients in Hospitals. 

Mr. Souttar submitted a memorandum of the evidence which 
had already been given by the Hospitals Committee to the 
special committee under Lord Hambleden’s chairmanship which 
had been set up by the King Edward’s Hospital Fund to 
inquire into the question of hospital accommodation in London 
for persons prepared to pay more than the ordinary voluntary 
hospital patients. He said that those who gave evidence on 
behalf of the Association before the ‘‘ Pay Beds ’’ Committee, 
as it was called, were well received, and a friendly discussion 
took place on the whole subject. There had not been time 
for the memorandum to be submitted to Council before it 
was presented. 

Dr. Bone raised the question of paying patients in the wards 
of voluntary hospitals which were not public wards; no pro- 
vision seemed to have been made for this class in the memo- 
randum. Mr. Souttar replied that it came under the class 
of private paying patients in nursing homes attached to hos- 
pitals. Hospitals could make private arrangements in numerous 
ways. 

Mr. Bishop Harman, speaking with regard to the provision 
laid down in the memorandum, that in the case of private 
paying patients in nursing homes attached to hospitals it should 
be open to the patient to select any registered practitioner as 
his attendant, said that when the evidence was presented the 
question was raised, by those hearing the evidence, as to the 
conditions in America, and the case of Johns Hopkins Hospital, 
where there was an independent nursing home, was cited against 
the present contention. But, on the other side, he was able 
to show that in New York 75 per cent. of the registered practi- 
tioners were attached to a hospital in some capacity or. other, 
so that conditions in the United States evidently varied. In 
the West London Hospital there were 26 private beds, which 
were an integral part of the hospital, but private practitioners 
were allowed to come im, and consultations were held. In 
that way something of the elasticity of arrangement which the 
Association desired to see was secured. 

The report was approved. 


Alleged Abuses in Regard to Electrical Treatment. 

Dr. Hawthorne, for the Science Committee, brought forward 
a letter which had been received from Dr. C. B. Heald, a 
former member of Council, who drew attention to a propaganda 
spcnsored by an association which represented the big electrical 
firms, in favour of the installation of ultra-violet light in the 
home for people to give themselves this treatment more or less 
indiscriminately. Dr. Heald stated that he had evidence that 
it was proposed to teach dealers in ordinary electrical equip- 
ment the methods of application of various treatments by 
electro-medical apparatus, with the object of inducing ordinary 
customers to buy this apparatus in return for free instruction. 
Dr. Heald also stated that he was aware of very large numbers 
of cases in which practitioners had sent patients for electrical 
treatment to unqualified persons without any attempt either to 
eentrol or specify the treatment. The Science Committee, to 
which Dr. Heald’s letter had been sent, felt that the matters 
alleged were not entirely within its compass, and that it might 
be well for the Council to set up a joint committee, on which 
the Science Committee should be represented, to consider this 
important subject. There were two allegations in Dr. Heald’s 
letter, each falling into a separate department. The first 
was a matter upen which the Association might feel justified in 
issuing a public warning, and for this purpose the Science 
Committee would be the right machinery; but as to the second 
allegation, that medical practitioners sent patients without 
accompanying directions to unqualified persons, this properly 
came under the purview of the Ethical Committee. ; 

The Chairman stated that the Insurance Acts Committee was 
also interested in this matter, from the point of view of whether 
ultra-violet light treatment was a treatment which was to be 
expected from general practitioners as a class or should be 
regarded as specialist treatment, in which case a different 
administrative procedure was involved. There were certain 
possibilities of abuse here also. ; i 

It was agreed to refer the two allegations in the letter 
respectively to the Science and Ethical Committees. 


Scottish Affairs. 

Sir Robert Bolam, as chairman of the Building Committee, 
reported that, following upon previous resolutions of the 
Council, a scheme for extension of the Scottish House at. 
Edinburgh had been entered’ into by the purchase of the 
adjoining house in Drumsheugh Gardens and the reconstruction 
of portions of the two houses. The estimated cost of reconstruc- 
tion was about £5,000. The probable return from letting of 
portions of the two houses was £440 a year, and the annual 
charges £230. 

Dr. G. W. Miller, on behalf of the Scottish Committee, 
thanked the Council for the action it had taken with regard 
to the Scottish House, which he hoped would prove a great 
asset to the Association. 

The Scottish Committee reported on the Reorganization of 
Offices (Scotland) Bill, which proposes to abolish the Scottish 
Board of Health, and to substitute therefor a Department of 
Health for Scotland, under the Secretary of State, with a 
secretary and offices in Edinburgh. The Scottish Committee’s 
view was that the medical interest and the interests of public 
health generally would be better served by a department with 
a principal medical officer than a board, even though the latter 
might contain one or more medical members, and it therefore 
approved of the bill. 

Dr. Buchan asked whether the principal medical officer would 
have direct access to the Secretary of State, and on this 
question some discussion teok place. ‘The Chairman pointed out 
that there was no Minister of Health for Scotland, the Secre- 
tary of State for Scotland being concerned with all Scottish 
afiairs, not health alene. It was important to bear in mind 
the need for securing direct access of the principal medical 
officer to the political head of the department—a thing which 
in the case of the English Ministry of Health had been watched 
very carefully, and not without anxiety—whether, in the case 
of Scotland, the Secretary of State or the Parliamentary Under 
Secretary for Scotland, who was vice-president of the Scottish 
Board of Hea'th. Dr. Miller promised that the discussions on, 
and the possible amendments to, the bill would be carefully 
watched from this point of view. 

No special resolution was passed, but the report of the 
Scottish Committee was approved. 


Other Committees. 

The Public Health Committee’s report was adopted without 
discussion. Apart from routine matters it contained one 
recommendation to the Representative Body (which was agreed 
to by the Council), on the question of when a tuberculosis 
officer should be considered to be a subordinate officer and 
when he should be co.sidered as an officer in charge of a 
department, and therefore entitled to a commencing salary of 
£750. The criterion for placing him in the latter category 
should be the fact that the clinical work in his area is not 
subject to detailed supervision by a chief medical officer. This 
was an amendment of a previous resolution of the Council, and 
fcllowed upon a suggestion made by the Secretary of the 
Ministry of Health, who had pointed out that the higher salary 
was appropriate where the tuberculosis officer was in fact 
independent of detailed control of his clinical work, but that 
this did not depend, as the former resolution had suggested, 
upen the size of the county. 

A short discussion took place upon the report of the Arrange- 
ments Committee, which dealt chiefly with the arrangements for 
Sections at the Annual Meeting at Cardiff, and the appointment 
of sectional officers. The Committee proposed, followiiig up a 
suggestion to that effect from the Honorary Local General 
Secretary at Edinburgh, to abolish the ordinary member’s 
badge, but several members of Council stated that this badge 
had been found very useful, and the Council decided that it 
should be retained. 

For the Office Committee Dr. Brackenbury reported that it 
had come to the knowledge of the Association that pamphlets 
based on the Association’s publication Secret Remedies were 
prepared and sold by unauthorized persons. A copy of the 
booklet, purchased in Hyde Park, had been sent to the Solicitor. 
This booklet was marked as copyright by a certain individual, 
who proclaimed himself to be working in conjunction with the 
British Medical Association in a campaign to prevent the 
exploitation of the public by unscrupulous chemists, and that, 
by arrangement with the Association, he was prepared to sell 
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certain compounds at a cheaper rate, the Association’s analysis 
guaranteeing that they were exactly the same as the mixtures 
advertised. The Council agreed to take legal steps to prevent 
this unauthorized use of the Association’s name and _ its 
publications. 

Dr. Morton Mackenzie, for the Organization Committee, 
reported that the membership of the Association at the 
beginning of September stood at 33,000. He read the names 
of a number of honorary secretaries of Divisions or Branches 
who had relinquished office during the last six months, and 
whose services were considered to be deserving of special recog- 
nition. Among these was one member of the Council, Dr. 
John Stevens, lately secretary of the Edinburgh Branch. It 
was resolved that a suitable letter be sent from the Council in 
each of the cases. Dr. Mackenzie also referred in terms of high 
appreciation to the recent visit by the Medical Secretary to the 
Irish Branches, which was the subject of a long report by the 
Medical Secretary circulated to the Council. 

The Finance and Journal Committees brought forward only 
routine business. On the Building Committee Sir Robert 
Belam, as chairman, made a brief private statement with regard 
to the clearance of the site in connexion with the building 
scheme at headquarters. The report of the Ethical Committee 
involved a private discussion on the conduct of a member of the 
Asscciation. The Psycho-Analysis Committee, under the chair- 
manship of Dr. Langdon-Down, reported that it was issuing a 
questionary on psychological analysis to those who were known 
to be practising special modes of psychotherapy, as_ it 
believed that the replies to such an inquiry would assist the 
committee in its work. 

The Council rose at the unusually early hour of 4.30 p.m. 


British Medical Association. 
CURRENT NOTES. 


Proposed B.M.A. Masonic Lodge. 
Ir is proposed to apply to Grand Lodge of England for 
a charter for a B.M.A. Lodge of Freemasons. This Lodge, 
if constituted, would be situated in London, and would 
meet by dispensation once annually at the place of the 
Annual Meeting of Association, and during that meeting. 
It is suggested that the Lodge should include not only 
English Masons but Scottish, Irish, and Oversea members. 
Masons who are members of the British Medical Association 
who would like to be founders, or joining members after 
the founding, are invited to communicate with any of the 
undermentioned: Mr. H. S. Souttar, C.B.E., F.R.C.S., 
58, Queen Anne Street, London, W.1; Dr. J. A. Macdonald, 
LL.D., 19, East Street, Taunton; Dr. J. R. Prytherch, 
Doldir, Llangefni, Anglesey; Dr. F. J. Gomez, South 
Petherton, Somerset; Dr. I. W. Johnson, Brook House, 
Bury, Lancs; Dr. F. J. Baildon, 42, Hoghton Street, 
Southport; Dr. R. W. Leslie, LL.D., St. Heliers, Strand- 
town, Belfast; Dr. E. Lewys-Lloyd, Rhianfa, Neptune 
‘Road, Towyn, N. Wales; Dr. J. Armstrong, Wellington 
Street, Ballymena, co. Antrim; Dr. G. C. Anderson, 
B.M.A. House, Tavistock Square, London, W.C.1; or 
Dr. H. C. Bristowe, Wrington, near Bristol (Acting 
Secretary). A meeting will be called later in London 
of those who signify their wish to be included among 
the founders. 
Ophthalmic Benefit. 

The Ophthalmic Committee, on Friday, October 14th, 
elected Dr. R. Wallace Henry chairman for the current 
session. The committee had under consideration the sug- 
gestion approved by the Representative Body at Edinburgh 
for providing ophthalmic benefit under the National Health 
Insurance Acts through clinies in large centres, as an 
arrangement auxiliary to existing schemes for attendance 
by ophthalmic surgeons. A special subcommittee was 
appointed to draw up a scheme for submission to the full 
committee. 


The Katherine Bishop Harman Prize. 


In April, 1826, Mrs, Katherine Bishop Harman, M.B.,_ 


B.S.Lond., presented to the Association the sum of £1,090 
for the establishment of a prize to be awarded by the 


Council for the encouragement of research into the dis- 
orders incident to maternity. The following are the 
regulations governing the award of the prize: 


1. The purpose of the prize is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. Its money value shall be the net annual income of the 
capital fund as this has accumulated during a period of two years, 
The first award shall be made in 1928, and essays must be 
forwarded to the Medical Secretary of the Association, British 
Medical Association House, Tavistock Square, W.C.1, not later 
than December 3lst, 1927. 

2. As a general rule the prize will be awarded for the essay 
which, in an open competition, is judged by the Council to be 
most helpful to the end for which the prize is established, and 
the Council may at its discretion either prescribe a special or 
limited subject for the competition or may leave to the com- 
petitors an individual selection of the work they wish to present, 
provided that this falls within the purpose of the prize. In every 
instance the award made by the Council shall be final. 

3. Any medical practitioner registered in the British Empire 
is eligible to compete for the prize. F 

4. Should the Council on any of the selected dates decide that 
no justification for the award of the prize exists, the prize shall 
be offered again in the year next following this decision, and in 
this event the money value of the prize on the occasion in question 
shall be such proportion of the accumulated income as the Council 
shall determine. 

5. Each essay must be 1 egg or printed in the English 
language, must be distinguished by a motto, and must be accom. 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 


The Council has decided that no specific subject shall be 
prescribed for the Katherine Bishop Harman Prize Com- 
petition, 1928, but that competitors be left free to choose 
the work they wish to present, provided that this falls 
within the regulations governing the prize. 


Sir Charles Hastings Clinical Prize. 

The Council of the Association has decided that the Sir 
Charles Hastings Clinical Prize be again open for competi- 
tion in 1928. The following are the regulations governing 
the award of the prize: 


Regulations. 

1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research, and record in general practice; it includes a money 
award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered 
is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical_ Association House, 
London, W.C.1, not later than December 31st, 1927, and_ the 
prize will be awarded at the Annual General Meeting of the 
Association to be held at Cardiff in July, 1928. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. 

6. If any question arises m reference to the eligibility of the 
candidate or the admissibility of his essay, the decision of t 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the candi- — 
date’s name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to 

repare a paper on the subject of his essay for publication in the | 
Mepica, Journat or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary, British Medical Association House, Tavistock 
Square, London, 5 


Medical Appointments Abroad. 

The head office of the British Medical Association has 
good deal of information placed at its disposal by its 
Branches overseas, which may be very useful to those — 
proposing to accept medical appointments abroad. Practi- 
tioners are cordially mvited to apply to the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, for 
any information that may be available regarding oversea 
appointments in which they may be interested. 
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Association Aotices. 


ELECTION OF MEMBERS OF COUNCIL, 1928-29, 
BY BRANCHES OUTSIDE UNITED KINGDOM. 


NOTICE is hereby given that Nominations of Candidates 
for election as Members of Council by those grouped Branches 
outside the United Kingdom in which there are vacancies 
(see below) for a period of either three, two, or one years, 
must be forwarded in writing so as to reach the Medical 
Secretary on or before February 8th, 1928. 

Nominations must be signed by not less than three Members 
of any Branch in the Group, and must be in the following 
form or in one to the like effect : 


NOMINATION Form. 
(By not less than Three Members of the Grouped Branches.) 

We, the undersigned, hereby nominate 
name and address to be given 
for election by the [State the names of the Branches in the Grou 
Branches as a Member of the Council of the Association for the 


period of............ years [State whether for 3, 2, or 1 years}. 
Signatures and addresses of Nominators........2.....00ssceeceeeeeeeeeeeeeeees 
192... 


The elections, where contests occur, will be by voting 
papers, containing the names of all duly nominated Candi- 
dates, issued from the Head Office, British Medical Associa- 
tion House, Tavistock Square, London, W.C.1, to each member 
of each Branch in the Group. 

A notice will be published by the Council in the JOURNAL 
as soon as possible after February 8th, 1928, as to any Group 
for which only one candidate has beén nominated and is 
thereby elected. Not later than the second week in June, 
1928, a notice will be published by the Council in the 
JOURNAL, giving the result of the elections for those Groups 
where there have been contests. 


GROUPING (ABOVE REFERRED TO) OF BRANCHES OUTSIDE THE UNITED 
KINGDOM FoR ELECTION OF MEMBERS OF THE COUNCIL OF THE 
ASSOCIATION, 1928-29, IN CASES WHERE THERE ARE 


VACANCIES. 
Members of 
uncil, 
South Australian, Tasmanian, Victorian, Western Australian ... 1 
New South Wales, Queensland ... 
New Zealand, Fiji jis on 1 
Hong-Kong and China, Malaya ... 1 


Border (South Africa), Cape Eastern, Cape Midlands, Cape 
Western, Egyptian, Gibraltar, Griqualand West. Kenya, 
Malta, Mashonaland, Matabeleland and Northern Rhodesian, 
Natal Coastal, Natal Inland, Nyasaland, Orange Free state 
and Basutoland, Pretoria, Sierra Leone, South-West Africa, 
Tanganyika Territory, Uganda, Witwatersrand, Zanzibar ... 1 


ALFRED Cox, 


October 22nd, 1927. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BrrminGHaM Brancn: Coventry Drivision.—A meeting of the 
Coventry Division will be held at the Coventry and Warwickshire 
Hospital on Tuesday, November lst, at 8.30 p.m. The chairman, 
Dr. W. Brazil, will read a paper on medicine in lay literature. 

Borper Counties Brancu.—A general meeting of the Border 
Counties Branch will be held at the Keswick Hotel, Keswick, 
on Friday, November 4th, at 3 p.m. The Branch Council will 
meet at 2.30 p.m. Agenda: A British Medical Association lecture 
by Professor E. E. Glynn, Liverpool, on ‘‘ Anaphylaxis, the Schick 
and Dick tests, and the method of immunizing diphtheria patients.”’ 
Tea, by invitation of the president. 

Borper Counties Branch: Dumrries anp GaLttoway Drivision.— 
The next meeting of the Dumfries and Galloway Division will be 
held in the Dumfries and Galloway Sanatorium on Tuesday, 
November Ist, at 3 p.m. Dr. Steven, the medical superintendent, 
will describe the lay-out of the sanatorium and the new buildings 
will be visited. A demonstration will be given of the working of 
the new | plant, including the Potter-Bucky diaphragm and 
stereoscope. The use of the ultra-violet light apparatus will also 
be shown, comprising the carbon arc, the tungsten arc, and 
mercury vapour oo Tea will be supplied and the chairman 
Dr. Livingston) has kindly undertaken to provide transport to and 
rom Dumfries for members at a distance if early notice is given. 


EpinsurGH Brancu: Sovuru-Eastern Covnties Division.—The 


annual dinner of the South-Eastern Counties Division will be 
held in the Royal Hotel, Galashicls, on Wednesday, November 2nd, 
at 7 p.m., when Dr. N. P. Fairfax (Innerleithen) will preside. The 
official guests of the evening will be the Earl of Home, Sir Robert 
Philip (President of the British Medical Association), and Mr. 
M. é. Thorburn (Lord Lieutenant of the County of Peebles). 
A large attendance of members of the Division is hoped for. Price 
of dinner ticket 10s. 6d., with an additional 2s. 6d. towards the 
cost of entertaining the official guests. 

Kent Branco: Dartrorp Division.—A general meeting of the 
Dartford Division will be held at King Edward Avenue Hospital, 
Dartford, on Tuesday, October 25th, at 3 p.m. Dr. Ma colm 
Donaldson, physician accoucheur to St. Bartholomew’s Hospital, 
will give the first of two lectures on ante-natal work, 


Kent Brancu: Rocuester, CHatHaM, GILLINGHAM Drvision.— 
The ay meeting and dinner of the Rochester, Chatham, and 
Gillingham Division will take place at the Bull Hotel, Rochester, 
on Wednesday, October 26th, at_7.30 p.m. The charge for dinner 
will be 6s., exclusive of wines. Morning dress. 

Mernopouitan Countizs City Diviston.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
pce Road, E., on Tuesday, November Ist, at 9.30 pp. Dr. 
W. Langdon Brown will read a paper on the modern aspects of 
nephritis. 

Counties Branch: Kensryoton Drvision.—A general 
meeting of the Kensington Division will be held at St. Mary 
Abbots Parish Hall, Kensington, on Tuesday, November Ist, at 
8.45 p.m. Agenda: An address will be given by Dr. Christine 
Murrell on the need of some form of cheaper nursing home 
accommodation for the poorer middle classes. 


Counties Branch: SovuTHwarK 
Division.—-The following programme of meetings has been arranged 
for the session 1927-28 : 

Oct. 28th. At Lambeth Hospital, Brook Street, S.E.11. Dr. A. L. Baly : 

Poor Law Administration. Tea, 4 p.m. 
Nov. 9th. At the Belgrave Hospital for Children. Clinical Meeting. 
Mr. Sidney Boyd. Tea, 4 p.m. 
» 22nd. At Lambeth Carlton Club, Coldharbour Lane, 9 p.m. 
Report on Annual Representative Meeting at Edinburgh 
* Pr. E. H. Jebens. Paper by Mr. E. P. Brockman 
(Orthopacdic Department at St. Thomas’s Hospital): 
Common Disabilities of the Foot and Ankle. 
Dec. 14th. At the Belgrave Hospital for Children. Clinical Meeting. 
r. M. S. Thomson. Tea, 4 p.m. 
Jan. llth. At the Belgrave Hospital for Children. Clinical Meeting. 
Mr. L, E. C. Norbury. Tea, 4 p.m. 
» —-: (Date to be announced later.) At Lambeth Carlton Club, 
. Coldharbour Lane. Dr. C. G. G. Thompson (M.O.H. for 
Lambeth) will read a paper on the Schick Test. 
Feb. 8th. At the Belgrave Hospital for Children. Clinical Meeting. 
Dr. N. H. Hit. Tea, 4 p.m. 
» 22nd, At Lambeth Carlton Club, Coldharbour Lane. Informal 
Meeting, 9 p.m. 
Mar. 7th. At the Belgrave Hospital for Children. Clinical. Meeting. 
Mr. R. A. Ramsay. Tea, 4 p.m. 
April 18th. At the Belgrave Hospital for Children. Clinical Meeting. 
Dr. H. Oddy. Tea, 4 p.m. 
» 22nd. At the Lambeth Carlton Club, Coldharbour Lane. General 
Meeting and Paper. Tea, 4 p.m. 
May 9th. At the Belgrave Hospital for Children. Clinical Meeting. 
Mr. C. P. G. Wakeley. Tea, 4 p.m. 
June 6th. Annual Meeting, British Medical Association House, 
Tavistock Square, W.C.1. Tea, 4.15 p.m. 

Metropouitan Counties Brancn: Soutu-West Essex Drviston.— 
A meeting of the South-West Essex Division will be held at the 
Walthamstow Hospital on Tuesday, October 25th, at 3.30 p.m. 
Dr. C. O. Hawthorne will speak on ‘‘ The British Pharmacopoeia : 
Status and values.” 

Nortuern Counties or Scortanyp Brancn: Banrr, Moray, anp 
Nairn Drvision.—A meeting of the Banff, Moray, and Nairn 
Division will be held on Friday, November 18th, when Professor 
D. Murray Lyon will deliver a British Medical Association Lecture 
on asthma, with special reference to its etiology and treatment. 

NortH or EnGranp Hexnam Division.—A meeting of 
the Hexham Division will be held at the Abbey Hotel, Hexham, 
to-day (Friday, October 2ist), at 8 p.m., to discuss a programme 
for the winter session, Dr. James Hudson (Newcastle-on-Tyne), 
ex-president of the North of England Branch, will give an address, 
a coffee will be served during the evening. It is hoped that 
members will make a special effort to attend. 

or Encianp Brancu : Sunperitanp Division.—A meeting of 
the Sunderland Division will be held at the Monkwearmouth 
Hospital, Sunderland, on Wednesday, November 2nd, at 9 p.m. 
Agenda: Medical certificates for elementary school children; 
report of Executive Commitice; report of representative at Annual 
Representative Meeting. 

Nortn or Encranp Brancn: Tyyesipe Drivision.—A dance will 
be held at the Waverley Ballroom, Whitley Bay, on Friday, 
October 28th. Tickets, 12s. 6d. each, may be obtained from Dr. 
John Murray of 4, Alma Place, North Shields. The proceeds will 
be devoted to the charities supported by the British Medica! 
Association. 

Oxrorp anD ReapinG Brancn: Oxrorp Diviston.—A meeting of 
the Oxford Division will be held at the Radcliffe Infirmary, 
Oxford, on Wednesday, October 26th, at 2.50 p.m. Agenda: 
Clinical cases. Mr. Girdlestone, Dr. Gibson. Professor F. R. 
Fraser (St. Bartholomew’s Hospital), on some aspects of cardiac 
dyspnoea (with lantern slides). 

SmropsHireE AND Min-Wates Brancn.—The fifty-second annual 
general meeting of the Shropshire and Mid-Wales Branch will be 
held at the Royal Salop Infirmary on Tuesday, October 25th, at 
6 p.m. Agenda: Induction of the president-elect, Dr. W. H. 
Lewis; election of other officers; mileage allowances; presidential 
address: ‘‘ Notes on the development of English samtary law.” 
A Council meeting will be held at 5.15 p.m., at which most im- 
portant matters will be discussed. The annual dinner will follow 
the general meeting and will be held at the Music Hall, Shrews- 
bury, at 7.30 p.m. (evening dress). The president-elect is the 
first member from Montgomeryshire to hold the office, and a 
large attendance of members from the Principality is hoped for. 
Price of dinner (exclusive of wines), 12s Members intending 
to be present are asked to notify the honorary secretary, Dr. 
R. L. E. Downer, 9, College Hill, Shrewsbury, as soon as possible. 

Surrey Braycu: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Wedne-- 
day, October 26th. Dr. P. W. Hamond will give a lecture demon- 
stration on medical electricity, which will be preceded by tea 
at 4 p.m, . 
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Meetings of Branches and Divisions. 


—-— 


Surrey Branch: Guitprorp Drviston.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, November 3rd, at 4 o’clock. Paper by 
Messrs. Butler and Sheaf: Surgical and other experiences in 
America. Tea served at 3.45 p.m. 
AND Hererorpshire Brancn : Hererorp Division. 
—tThe fourth of the series of post-graduate lectures arranged under 
the auspices of the University of Birmingham will be given by Dr. 
Emanuel on cardiac irregularities at the Herefordshire General 
Hospital on Friday, October 28th, at 3.30 p.m. Tea provided. 
Brancu: Dewssury Drvision.—The following pro- 
gramme of meetings has been arranged by the Dewsbury Division: 
Nov. 4th, At the Batley Hospital, Professor W. E. Dixon (Cambridge) : 
Tobacco Smoking. 

Dec, 2nd. A Meeting at Dewsbury and District Infirmary. 

Jan. 13th. At the tley Hospital. Mr. L. R. Braithwaite (Leeds): 
Chronic Pains in the Right Iliac Fossa. 

Feb. 3rd. a — Dewsbury Infirmary. Dr. G. Cooper (Leeds): Radio- 

erapy. 

Mar. 6th. inner. 

ey 6th. A Meeting at the Batley Hospital. 

ay 4th. Annual Meeting at the Dewsbury Infirmary. 
There will be OF refreshment at the close of meetings, which 
will be held at 8.15 p.m. 

Yorxsuire Branco: Snerriecp Division.—A general meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Tuesday, October 25th, at 8.30 p.m. Agenda: 
Report of representatives—Dr. Forbes, Dr. Mackinnon, and Dr. 
Brockman, and vote of thanks. A general meeting of the Division 
will be held on Friday, December 9th, at the University, Sheffield, 
at 8.30 oe. when a British Medical Association Lecture will be 

by Mr. H. Beckwith Whitehouse, M.S., F.R.C.S., on 
practical applications of recent views on the menstrual functions. — 

Yorxsuire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Drvtsion.—A clinical meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at kind permission of Dr. J. Shaw- 
Bolton at the West Riding Mental Hospital, Wakefield, on Sunday, 
October 23rd, at 3 p.m. 


Meetings of Branches and Divisions. 


Merropouitan Counties Brancn: LamsetH aND SouTHWARK 
Division. 
_ Tue first clinical meeting of the Lambeth and Southwark Division 
was held at the Belgrave Hospital for Children, Clapham Road, 
8.W.9, on Ociober 12th. Dr. Epmunp Cantiey, senior physician 
to the hospital, showed many interesting cases, including a boy, 
aged 9, suffering from rheumatic fever complicated by pericarditis, 
consolidation of left lung, and rheumatic nodules; a girl, aged 3, 
with rheumatoid arthritis involving both wrists and knees; and 
a boy, aged 6, who had recovered from an attack of meningitis in 
whic ae cerebro-spinal fluid had contained 800 cells per cubic 
etre. 


Surrey Brancu: Guitprorp Division. 
A meetinG of the Guildford Division was held at the Royal Surrey 
County Hospital, Guildford, on October 6th. Sir SrCrarr THomson 
delivered a lantern lecture on Lister and his work for humanity. 
At its conclusion a vote of thanks was accorded to the lecturer for 
his interesting address. Sir StClair Thomson, in acknowledging 
the vote of thanks, offered to present to the hospital a coloured 
reproduction of a portrait of Lister, which was gratefully acknow- 
ged by the CHairman. 


Annual Dinner. 

The annual dinner was held in the evening at the Angel Hotel 
when Mr. H. B. Burver presided. After the usual loyal toast had 
been honoured, Mr. J. A. Surrer submitted the toast of ‘‘ The 
Mayor and Corporation of Guildford.”” He recalled the interest the 
Mayor had taken in Poor Law institutional work, and mentioned 
the coming transfer of it from the guardians to the corporation, 
in- conjunction with other local authorities. He urged the fullest 
co-operation between the British Medical Association and those 
responsible for the civic part of the work. The Mayor, in acknow- 
ledging the toast, expressed his admiration for the gratuitous work 
done local members of the medical profession, both at the 
hospital and the Poor Law institution. He desired to express his 
thanks to Dr. Pierce, medical officer of health for Guildford, and 
wish him good health in retirement. The toast of ‘‘ The Guests,” 

roposed by the CHairman, was responded to by Sir SrCram 

and Dr. Pierce. 

Mr. F. W. Smatireice proposed the toast of ‘‘ The British Medical 
Association.’’ He said that during the twenty-four years of his 
term of office as coroner he had. had dealings with all medical 
men practising in the borough, and he desired to thank them for 
their great kindness; he had always had harmonious association 
with them. He suggested that the British Medical Association 
should consider the question of attendance on motor accident 
cases, which, he said, were brought to the Royal Surrey Count 
Hospital for attention. They occupied a number of beds and too 
up a considerable amount of time of the medical staff, who had 
to attend them for nothing. He considered that if an individual 
could afford a motor car or motor cycle he could afford to pay 
something for the attention received. Dr. Arnotp Lynpon, in 
responding to the toast, said that the prestige of the British 
Medical Association, with its 33,300 members and 320 Branches and 
Divisions, never stood higher than it did at the present time. 
Much good work had been done by the Association to promote 
the cause of preventive medicine, and Dr. Lyndon mentioned as 


instances of this the aor publication of reports on mortality in 
connexion with childbirth and on rheumatic heart disease in 
children, which it was hoped would assist in ameliorating the 
present position. 


Sussex Brancn: Bricuton Division. 

A comsineD meeting of the Brighton Division and the Sussex Law 
Society -was held on October when Mr. Fiowers 
barrister-at-law, gave an address on questions of procedure and 
evidence in criminal cases. Mr. Flowers criticized the prevailing 
custom of a prisoner selecting for his defence, more or less at 
random, any counsel who happened to be present in court. He 
contrasted favourably the criminal procedure in this country with 
that in others, and strongly advocated that the presiding judge at 
Quarter Sessions and Assizes should not learn beforehand the pre- 
vious record of prisoners, which might militate against a fair and 
impartial summing-up of the facts of the case. He disagreed with 
the idea of employing professional jurymen, and preferred the 
present jury system. He dealt at length with the admissibility 
of evidence —- to show that a prisoner had committed 
criminal acts other than the one mentioned in the indictment. Dr. 
T. S. Taytor, J.P., opened the discussion, and expressed his belief 
that police charges were nearly always justifiable. He was followed 
by Dr. L. A. Parry, Dr. R. Wuitrincron, and Mr. W. C. Hixtizr, 
the Chief Constable of Hove. 


Yorxsnire Brancw: WakEFIELD, PontTerract, AND CASTLEFORD 
Division. 

A meetinG of the Wakefield, Pontefract, and Castleford Division 
was held at the Great Bull Restaurant, Wakefield, on October 6th, 
when Dr. H. OLEFIELD was in the chair. The Chairman 
referred sympathetically to the illness of Dr. Gibson, and with 
pride to Dr. Hillman’s recent election as Mayor of Wakefield for 
the coming year. 

Dr. H. Cuartes Cameron then gave a British Medical Associa- 
tion Lecture on enuresis and the nervous child. This proved to 
be one of the very best lectures that the Division has had tlie 
good fortune to hear. It was given in a delightfully clear 
manner, and was a masterly description of the nervous, intro- 
spective, amyotonic, vivacious child. The lecturer dealt with the 
matter under three headings: (1) scrutiny of the management of 
the child; (2) the state of its metabolism; (3) its physique. He 
considered that the nervous disturbances in children were in most 


~ eases due to an unstable metabolism—a ketonaemia—or low grade 


acidosis, as evinced by sweet smelling breath, and ending in a 
bilious attack. The child was in a state of hypoglycaemia and 
half anaesthetized, often waking in the night in this condition. 
Dr. Cameron suggested sugar, preferably in the form of glucose 
(3 drachms of powdered glucose in a wineglassful of water, 
flavoured with fruit juice, four times a day). The further factors 
in treatment he considered to be restoration of confidence, sugges- 
tion (wearing of a home-made belt, consisting of a pad of any 
substance such as salt or bran), and lying on a pad of sphagnum 
moss for the three purposes of suggestion, absorption, and 
deodorization. In his opinion the public school dormitory was the 
very worst eee for the pathological bed-wetting child. He 
emphasized the fact that a child suffering from enuresis was. as 
anxious about it as the parents, and that this anxiety was one 
of the main factors in prolonging the condition. With regard to 
prognosis he was not optimistic. 

Drs. ScHoLerirLp, Steven, and Hirtimawn contributed to the sub- 
sequent discussion, and on the motion of Dr. Waker, seconded 
by Dr. Durr, the lecturer was thanked for his address. 


Yorksnire Brancu: York Division. 
A meetinc of the York Division was held in the York Medical 
Society’s Room on September 30th, when Dr, G. W. GostiiInG was 
in the chair. 

The Honorary Secretary stated that he had been asked to read 
a paper at the Secretaries’ Conference at the Annual Representa- 
tive Meeting on the organization of an urban Division. With 
reference to police calls in the West Riding area, he said that, as 
instructed, he had written to the Chief Constable accepting the 
suggested scale of fees, and asking that mileage be paid at the 
rate of 1s. a mile each ‘way over two miles; to this the Chief 
Constable had agreed. He had also inauired as to the ambulance 


expenses; the Chief Constable had replied stating that the police 


were rarely calicd upon to pay these charges. After discussion it 
was decided to take no further action as regards the latter question. 

Dr. W. A. Everyn (Charities Secretary of the Division) reported 
on the result of his appeal to members on behalf of medical 
charities. Several members expressed dissatisfaction with the 
result of the appeal, and Dr. Taytor suggested that a personal 
appeal to every individual practitioner might produce a_ better 
result. This idea was welcomed by the meeting, and Dr. Taylor 

romised to undertake it himself for one year. The Honorary 

ECRETARY suggested that an endeavour should be made to persuads 
members to subscribe by means of bankers’ orders. 

The Honorary Secretary read correspondence between himself, 
Dr. Haydock (medical officer to Messrs. Rowntree and Co.), and 
the Medical Secretary, with regard to a proposal that Messrs. 
Rowntree’s medical officer should attend such of their employees 


between the ages of 14 and 16 as seemed to require it in their, 


own homes. After discussion it was unanimously agreed to refer 
the maiter to the Executive Committee to canvass the feasibility of 
a scheme proposed by Dr. Reynolds or any alternative proposition. 
Dr. Peter Macponatp, on behalf of the Division, expressed appre- 
= - of Dr. Haydock’s action in approaching the Division on the 
matter. 


| 
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BOOKS ADDED TO THE LIBRARY. 


Tur following books were received by the Library during August 
and September, 1927: é 


Annals of Eugenics, Volume 2. I and II. 1927. 

Annals of Medical History. June, 1927. 

Bainbridge, W._S.: Report of the Third International Congress of Military 
Surgeons. 5 

Baldwin-Petroft—Gardner : Tuberculosis: Bactcriological, Pathological, 
and Laboratory Diagnosis. 1927. 

Bernhard, O.: Light Treatment in Surgery. 1926. 

Bing, R.: Compendium of Regional Diagnosis in Affections of the Brain 
and Spinal Cord. Third edition. . 

Bodansky, M.: Introduction to Physical Chemistry. 1927. 

Bombay Papers. 1925, 

Brown, W., and Thomson, G. H.: Essentials of Mental Measurement. 1925. 

Burrell, II. : The Platypus. 1927. . 

Cabot, R. C.: Facts on the Heart. 1926, 


Ualmette, A.: La Vaccination préventive contre la Tuberculose. 1927. 
Campbell, W. C.: The Orthopedics of Childhood, 1927. 

Chapman, C. W.: The Heart and its Diseases. 1927. 

Cochrane, R. E.: Leprosy in India. 


Corrie, J.: The A BC of Jung’s rr 1927. 
Cushing, H., and Davidoff : Pathological - in Four Autopsied Cases 
of (Rockefeller Institute.) 1927. 

Deely, P. J. : Industries and Occupations for the Mentally Defective. 1927. 
Dootson, F. W., and Berry, A. J.: First Principles of Chemistry. 1927. 
ont, © N.: Introduction to Forensic Psychiatry in the Criminal Courts. 
Erskine, Mrs. M.: Nature’s Law of Birth Control. 1926. 
Ferch, J.: Birth Controij. 1927. 
Foote, J. A.: Diseases of the Bones, Joints, and Muscle Tendons. 1927. 
Gallavardin, L.: Les Angines de Poitrine. 1925. 

hosh, R.: Materia Medica and Therapeutics. Eleventh edition. 1927. 
Guillain, G., and Sortment, I.: Anatomie Topographique du Systéme 


Humbert, L.: The Modern Treatment of 

Ker, C.: Manual of Fevers. Third edition. 1927. 

Kimmins, C. W., et al: Mental and Physical Welfare of the Child. 1927. 

Kleist, K.: Episodische Dimmerustainde. 1926. 

Lipps, T.: Psychological Studies. 1926. 

Lotsy, G. O.: Radiographic Diagnosis of Bilharziasis. 1927. 

MacLaren, J. P. : Modern Methods of Medical Insurance Examination. 1927, 

Marshall, J. F.: Principles and Practice of Mosquito Control. ° 

Mills, G. E., and Poyser, A. H. R.: Management and Administration of 
Estates in Lunacy. Second edition. 1927. 

Minett, E. P., and Severn, A. G. M.: Practical Tropical Sanitation. Second 
edition. 1927. 

es. J. A., and Pirie, J. H.: The Plague Problem in South Africa. 


Moorehead, F. B., and Dewey, K. W.: eteinee of the Mouth. 1925. 

Parry, L. A.: Some Famous Medical Trials. 1927. 

Patten, B. M. : The Early Sabeyenay of the Chick. Second edition. 1927. 

Pressey, S. L. and L, C.: Mental Abnormality and Deficiency. 1926, 

Price, F. W.: Diseases of the Heart. Second edition. ° 

Robinson, W. J.: A. Doctor's Views of Life. 

Selley, E.: The English Public House as it is. 1927. 

Speed, K.: Traumatic Injuries of the Carpus. 1925, 

Stopes, M. C.: Wise Parenthood. Fourteenth edition. 1927. 

ne and Choudhury : The Anopheline Larvae of India, Ceylon, and 

alaya. 

Tillyard, R. J.: The Insects of Austratia and New Zealand. 1926, 

Tinxler and Masters; Applied Chemistry. Volume 2. Foods. 1925. 

Tipper, E. H.: The Cradle of the World and Cancer. 1927. ~ 

Uexkiill: Theoretical Biology. 1926, 

United States Army in the World War. Volume 14. The Medical Aspects 
of Gas Warfare. 1926, 

bas G. A.: Surgery of Neoplastic Diseases of Electrothermic Methods. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commander M. W. Haydon is placed on the retired list with 
the rank of Surgeon Captain. 

Surgeon Commanders H. St.C. Colson to the Pembroke for R.N. Barracks, 
.B.E. e President, additional for du in Medical De 
Admiralty; H. E. Y. White, U.V.0., O.B.E, to 


-B.E., to H.M. Yacht Victoria and 
Aibert; G. 8. Harvey to the Pembroke for R.N. Barracks, Chatham, for 
course, October 17th, to the President for course, October 24th, and to the 
Vivid for R.N. Barracks, Devonport, for Anti-gas School, November 20ta ; 
E. C, Holtom, 0.B.E., to the President for Porton Experimental Station; 
D. H. C. Given to the President for three months’ post-graduate course ; 
K. D. Bell to the hong | for R.M. Infirmary, Portemouth. 

Surgeon Lieutenants D. H. Kernohan to the Egmont fer R.N. Hospital, 
Malta; E, H. Rampling and C. R. Boland transferred to permanent list ; 
W. L, Ackerman to the Victory for R.M. Infirmary, Portsmouth, temporary. 

Surgeon Lieutenant (short service) W. J. Rankine has trenstersed to 
Lieutenant W. 1 

robationar urgeon Lieutenan . F. Lascelles to Tgeon 
Lieutenant with seniority of March Ist, 1926, allies 


ROYAL ARMY MEDICAL CORPS. 


The following Captains to be Majors: J. H. C. Walker, M. B. 
MC. (prov.), R. H. Graham; Brevet Major W. Hunt, 0.B.E., M.C. en, a 
orary Captain H. M. Hart-Smith relinquish 


ROYAL AIR FORCE MEDICAL SERVICE. 


Wing Commander A. S. Glynn to Headquarters, E 

unig t Lieutenant T. W. Wilson is granted a BF commission in 

wets, Siew G. W. McAleer to No. 1 Flying Training School, 


A. W. Comber is granted a temporary commission as Flight Lieutenant, 


INDIAN MEDICAL SERVICE. 
Lieut.-Colonel J. Cunningham, Director, Pasteur Institute of India, 
uli, is placed on special duty in connexion with the Seventh Con- 
ge of the Far Eastern Association of Tropical Medicine for two and a 
alf months from October 15th. 

Major R. H. Malone, Officiating Assistant Director, Central Reseaceh 
is appointed to act as Director, Pasteur Institute 
ndia, Kasauli. 

The services of Captain A. Ba Thaw are placed permanently at the 
disposal of the Government of Burma, 

Lieutenant-Colonels to be Colonels: J. D. Graham, C.1.E., and M. 
MacKelvie, C.I.E. 

Captain S. Nag to be Major. 

Lieut.-Colonel E. Waters has retired from the Service. 


TERRITORIAL ARMY, 
RoyaL ARMY MepicaL Corks. 

’ Captain A, F. Wright, M.C., resigns his commission on reduction of 
establishment and retains his rank. 
_ Captain H. M. Anderson resigns his commission and retains his rank. 

©. L. Broomhead to be Lieutenant. 

J. G.. Weston (late Officer Cadet, University of London Contingent, 
= .T.C.) to be Lieutenant, with precedence as from May 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MeEpIcaL Corps. 
c Lieut.-Colonel F. T. Rees, M.C., from active list, to be Lieutenant- 
olonel. 


COLONIAL MEDICAL SERVICES. 

Dr, E. L. Sanders appointed Medical Officer, Medical Department, Gold 
Coast. Dr. J. D. Horsburgh appointed Medical Officer, Nigeria. Dr, G. M, 
Minifie appointed Medical Officer of Health, Takoradi, Gold Coast. Drs, 
G. L. Alexander and H. J. Bermingham appointed Medical Officers, West 
African Medical Staff (Sierra Leone). Dr. J. S. C. McDouall, Assistan 
Director Medical Service, Nigeria, promoted Director of Medical an 
goneety Service, Sierra Leone. re. G. G. Brander, W. C. Smith, 
A. E. F. L. Forbes, and F. L. G. Selby appointed Medical Officers. 
Nigeria. Dr. H. M. Shelley, Medical Officer, appointed to the permanent 
staff, Nyasaland. Drs. R. J. Le Clezio and S. T. M. Sang appointed 
Assistant Government Medical Officers, British Guiana. Dr. C. E. Roberts 
appointed Medical Officer, Mulago, Uganda. Dr. F. Ribeiro appointed 
Junior African Medical Officer, Gold Coast. Dr. A. M. W. Rae confirmed 
in his Sas as Medical Officer, the Gambia. Dr. L. H. Thomas 
appoin Medical Officer, Nigeria. Dr. O. P. Allen appointed Anaesthetist, 

alayan Medical Service. 


VACANCIES. 


BIRMINGHAM CiTy.—City Coroner. Salary £1,250 per annum. 

BIRMINGHAM CRIPPLES’ UNION AND RoyaL ORTHOPAEDIC AND Spinal 
—(1) Senior House-Surgeon. (2) Junior House-Surgeon for the Wood- 
lands Open-Air Orthopaedic Hospital. Salary at the rate of £250 and 
£150 per annum respectiveiy. 

BIRMINGHAM AND MIDLAND Eye IlosPitaL.—Resident Surgical Officer. Salary 
£150 per annum. 

BOLINGBROKE HospiTaL, Wandsworth Common, S.W.11.—House-Physician 
(male). Salary at the rate of £120 per annum. 

BRIGHTON AND Hove Provivent Dental HospitaL.—Honorary Anaesthetist. 

BRIGHTON: Royal ALEXANDRA HospitaL FOR SicK CHILDREN.—(1) House- 
Surgeon. (2) House-Physician. Salary at the rate of £120 and £100 per 
annum respectively. 

BRISTOL: BRUNSWICK MATERNITY Hosprtat.—Visiting Assistant Physician 
(woman). 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—Honorary Assistant Physician in 
the Out-patient Department. 

Cancer Hospitat, Fulham Road, S.W.3.—House-Surgeon. Salary at the 
rate of £100 per annum. 

CentRaL LONDON OPHTHALMIC HospitaL, Judd Street, W.C.1.—Assistant 
Surgeon. 

CROYDON GENERAL HospitaL.—Casualty House-Surgeon. Salary £125 per 
annum. 

DERBYSHIRE Royal InFinMaRy.-—Ophthalmic House-Surgeon (male). Salary 
£150 per annum, 

RoyaL ALBERT IlosPITAL AND Eye INFIRMARY.—Assistant House- 

urgeon. 

Dumrries: CricHToN Royal MentaL_ Hosprtat.—Clinical Pathologist. 
Salary £400 per annum, rising to £700 per annum. 

EDINBURGH Royal InFIRMARY.—Clinical Assistant and Clinical Tutor in 
the Eye Department. Emoluments £145. 

HarroGats InFIRMARY.—House-Surgeon (male). Salary at the rate of 
£150 per annum. 

HospitaL oO St. JOHN AND St. EvizasetH, 40, Grove End Road, N.W.8.— 
Assistant Surgeon. 

LIVERPOOL: HAHNEMANN  HOsPITAL AND HOMOEOPATHIC DISPENSARY.— 
Stipendiary Medical Officer. Salury £125 per annum. 

METROPOLITAN ASYLUMS BoarD.—Junior Assistant Medical Officer (male) 
at Colindale Hospital, Hendon. Salary £500 per annum. 

Ear, NOSE AND THROAT Hospital, Fitzroy Square, W.1.— 
Anaesthetist. 

PiatstoW : INVALID AND CRIPPLED CHILDREN Society’s HosPitaL.—Honorary 
Surgeon to the Ear, Nose, and Throat Department. 

PiymoutH: SourH Devon aNnD East CorNwatt Hospitat.—(1) House- 
Surgeon; salary £50 per annum. (2) Casualty House-Surgeon, unpaid. 

PortsMOUTH PaRisH.—Third Assistant Resident Medical Officer for 
St. Mary’s Infirmary, Institution, and Children’s Home. Salary £125 
H L, City Road, E.C.1.—(1) Pathologist 

LONDON OPHTHALMIC HOsPITAL, . 1. atholo 

Curator; salary £200 per annum. Dental Surgeon. 

Royal WaTeRLOO HospitaL FOR CHILDREN AND WOMEN, Waterloo Road, 
§.E.1.—(1) House-Surgeon (male). (2) Assistant Radiologist (part-time). 
Salary at the rate of £100 and £50 per annum respectively, 

Sr. HospitaL MepicaL Couiece, E.C.1.—Demonstrator of 
Physiology. 

M.. ~-~ GOVERNMENT.—(1) Chief Health Officer; salary $600 per mensem, 
rising to . (2) Assistant $450 per mensem. 
WANSEA HosPitaL.—House-Surgeon for the Ophthalmic and Aural Depart 

Goumencing salary’£150 to £200 per annum. 


7 
1 
ty in 
in 
Law | 
WERS 
uiling 
ss at { 
He | 
ge at = 
pre- 
and | 
with | 
| the | 
bility 
itted 
Dr. 
belief 
owed 
| 
2D | 
rision 
6th, Hachl, R. : Samuel Hahnemann, his Life and Works. Two volumes. 1926, . 
rman Hall, Sir John (Editor): The Trial of Abraham Thornton, 1926. _ 
with Hassard, E. M., and A. R.: Practical Nursing. 1927. : 
1 for Hirst, L. F.: Researches on the Parasitology of Plague. 1927. _ 
| 
| tlie 
clear 
ntro- 
1 the 
nt of 
He 
most 
ina 
and 
ition. 
ucose 
ater, 
ctors 
gges- 
any 
ynum 
and 
s the | - 
He 
US as | 
one 
rd to 
sub- 
nded 
dical 
was 
read 
enta- 
With 
it, as ’ 
r the 
| the 
Chief 
lance 
yolice 
on it 
‘tion. 
orted 
‘dical 
the 
sonal 
avlor 
yRARY 
uade 
aself. { 
and 
essrs. 
oyees a 
theiry 
refer 
ty of 
ition. a 
ppre- 
the 


| 
| 


-. 


164 Oct. 2, 1927]! 


Association Intelligence and Diary. 


SUPPLEMENT To THE 
IsH MEDICAL JOURNAL 


GeENERAL HospitaL, Harlesden Road, N.W.10.—Physician in 

' charge of Department for Diseases of the Skin. 

WOLVERHAMPTON AND STAFFORDSHIRE HosPitaL.—Fracture and Orthopaedic 
Surgeon. 

Certirvyinc Factory SurRGEON.—The appointment at Snodland (Kent) is 
vacant. — to the Chief Inspector of Factories, Home ice, 

. Whitehall, S.W.1. 


This list of vacancies is compiled [ our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on Tuesday morning. . 


APPOINTMENTS. 


Bump, Dugald, M.B., Ch.B.Glas., Assistant Gynaecologist, Glasgow Royal 

nfirmary. 

Incram, J. T., M.D.Lond., Honorary Physician to the Dermatological 
Department, Leeds General Infirmary. 

Gorpon, A. Knyvett, M.B., B.Ch.Cantab., Honorary Consulting Pathologist, 
Victoria Hospital, Swindon. 

Macmittin, Duncan, M.D.Ed., Junior Assistant Physician at Crichton 
Royal Mental Hospital, Dumfries. 

Moore, D. L. H., M.B., B.Ch., B.A.O.Dub., Certifying Factory Surgeon for 


* the Exmouth District, co. Devon. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society OF MEDICTNE. 

Section of Odontology.—Mon., 8 p.m., Presidential Address by Mr. W. 
Rushton. Mr. F. N. Doubleday : Chronie Fuso-spirillary Infection of the 
Periodontal Membrane and its Treatment. 

Section of Medicine.—Tues., 5 p.m., Dr. Vincent Lyon (Philadelphia) : The 
Technique and Usefulness of Medical Biliary Drainage in Gall Tract 
Disease (illustrated by lantern slides and cinematograph film). 

Section of Comparative Medicine.—Wed., 5 p.m., Professor 0. Charnock 
Bradley : What is Comparative Medicine? 

Section of Urology.—Thurs., 8.30 p.m., Presidential Address by Mr. Frank 
Kidd: Purpura of the Urinary Tract. 

Section of Disease in Children.—Fri., 4.30 p.m., Cases. 

Section ef Epidemiology.—Fri., 8 p.m., Dr. E. W. Goodall: The Epidemic 
Constitution. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion : The Development of the Duodenal Tube and _ its Practical 
Value in Diagnosis and Treatment. To be opened by Dr. B. B. Vincent 
Lyon (Philadelphia). 

Mepico-Lecat Soctety, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., Presi- 
dential Address by Sir W. H. Willcox, K.C.I.E., C.B.: Recent Advances 
in Toxicology and Forensic Medicine. , 

St. JOHN’s HospiraL DERMATOLOGICAL Society, St. John’s Hospital for 

_ Diseases of the Skin, Leicester Square, W.C.2.—Wed., 4.15 p.m., Clinical 
Cases. Discussion: Pemphigus; to be opened by Dr. J. E. M. Wigley. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Posi-GRaDUATE MEDICAL ASSOCIATION.— 
Special Lecture at the Medical Society, 11, Chandos Street, W.1: Mon., 
5 p.m., Surgical Hints, Open to the medical profession without fee. 
Royal Northern Hospital, N.7: Special Surgical Demon- 
stration, Mon., 2 p.m.; Special Medical Demonstration, Tues., 3 p.m. 
}- ae to the medical profession without. fee. Central London Ophthal mic 
ospital, Judd Street, W.C. : Special Ophthalmic Demonstration, Thurs., 
4 p.m. Free to medical practitioners. Royal Eye Hospital, St. George’s 
Circus, S.E.: Series of Demonstrations on the Diagnosis and Treatment 
. of Diseases of the Eye, Mon, to Fri., 3 p.m.; fee £1 1s. Paddington 
Green Children’s Hospital and Victoria Hospital for Children : Combined 
Course in Diseases of Children, occupying all day. Sessions at each 
hospital alternately; fee £3 3s. Chelsea Hospital for Women, Arthur 
Street, S.W.; Course in Gynaecology. Operations and Lectures daily ; 
fee £5 5s. National Hospital, Queen uare, W.C.1: Two Months’ 
Course in Neurology. All information and tickets from the Secretary, 
Fellowship of Medicine, 1, Wimpole Street, W.1. . 
HospitaL FOR CHILDREN, Great Ormond Street, W.C.1.—T 
LONDON ScHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Squar 
“W.C.2.—Tues., 5 p.m., Immunity and Anaphylaxis, Thurs., 5 p.m. 
General Principles of Treatment. 
NATIONAL HOsPITaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri. 
.m., Out-patient Clinics. Mon., 3.30 p.m., The Results of Head 
Injuries. Tues., 3.30 p.m., The Psychoneuroses. Thurs., 3.30 p.m., 
Demonstration of Methods of Testing the Eighth Nerve. Fri., 3.30 p.m. 
Diagnosis of Sensory Disorders. : 
NortH-East LonDON Post-GRADUATE COLLEGE, Prince of Wales's General 
Hospital, Tottenham, N.15.--Mon., 2.30 to 5 p.m., Medical, Surgical, aan 
Gynaecological Clinics; Operations. Tues., 2 p.m., Special Demonstra- 
tion of Ear, Nose, and Throat Cases; 2.30 to 5 p.m., Medical, Surgical, 
~Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 5 p.m., Medical 
Skin and Eye Clinics; Operations. Thurs., 11.30 a.m., Dental Clinics; 
‘2 p.m., Special Demonstration of Surgical Cases; 2.30 to 5 p.m., 
Medical Surgical, and Ear, Nose, and Throat Clinics; Operations. ri., 
.30 a.m., Throat, Nose, and Ear Clinics; 2.30 to'5 p.m., Surgicai, 
Medical, and Children’s Diseases Clinics; Operations. 
Royal INSTITUTE OF PUBLIC HEALTH, 37, Russell uare, W.C.1.— 
4 p.m., Some Diseases conveyed to Man and 
_Prevention. 
RoyaL NortTHerRN Hospitat, Holloway Road, N.—Tues. Demon- 
“stration of Medical Cases. 
SoutH-West LONDON PoOst-GRADUATE ASSOCIATION, St. James’s Hospital 
Ouseley Road, Balham, 8.W.12.—Thurs., 4 p.m., Pneu 
} » 4 p.m., Pneumococcal Infections 
West LONDON HospitaL Post-GrapvuATe CoLLteGe, Hammersmith, W.6.— 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Sepastenen Seated 
Wards i 2 p.m., Surgical Wards, Gynaecological and Eye Departments 
Tues., 10 a.m. to 1 p.m., Medical Ward Visit, Demonstrations in Venereal 
Diseases; 2 p.m., Medical Wards, Throat, Nose, and Ear Department. 
Wed., 16 a.m. 1 p.m., Children’s Medical Out-patients, Medical 
Wards, Demonstration in Medical Pathology; 2 p.m., Surgical Wards 
.Eye Department. Thurs., 10 a.m. to 1 p.m., Neurological “Department” 
Demonstration of Fractures; 2 p.m., Eye and Genito-urinary Depart: 
ments, Gynaecological Ward. Ti., 10 a.m. to 1 p.m., Gynaecological 


Badia.) 


_Bripces.—On October 6th, 1927, at 2, Courtfiel 
‘Down.—On October 14th, at 9, The Crescent, Plymouth, Edith Monica © 


Operations, Dental, Skin, and Electrical Departments; 2 p.m., Th 
Nese, and Ear Department. Sat., 10 a.m. to 1 p.m., Bacterial Ther 
Department, Children’s Medical Department. Daily : Operations, Medi 
and Surgical Out-patients at 2 p.m. 

JaMes MACKENzIE INsTITUTE FOR CLINICAL RESEARCH, St. Andrews.—Tue 
4 p.m., Dyspepsia as met with in General Practice. 

MANCHESTER Royal InviRMARY.—Tues., 4.15 p.m., Some Medico-legal Casey 
Fri., 4.15 p.m., Microscopy of the Living Eye. 

SuerrieLD UNiversity Post-GraDuATE CLinics.—At Royal Hospital: 
3.30 p.m., Clinical Cases. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Businey 

Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Medical Journal (Telegrams: Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 1, 9862, 9863, and 9864 (internal exchange, 
four lines). 

ScortisH Mepicat Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

MepicaL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


OCTOBER. 
23 Sun. Wakefield, Pontefract, and Castleford Division: Clinical 
Meeting, West Riding Mental Hospital, 3 p.m. 
25 Tues. Dartford Division: King Edward Avenue Hospital, Dartford, 
Dr. Malcolm Donaldson on Ante-Natal Work, 3 p.m. 
Sheffield Division: Church House, St. James Street, 8.30 p.m 
Shropshire and Mid-Wales Branch: Annual Meeting, Royal 
Salop ‘Infirmary. Council Meeting, 5.15 p.m. General 
Meeting, 6 p.m. Annual Dinner, Music Hall, Shrewsbury, 


7.30 p.m. 
South-West Essex Division: Walthamstow Hospital. Dr. C. 0, 
Hawthorne on the British Pharmacopoeia: Status and 
Values, 3.30 p.m. 
26 Wed. London: Insurance Acts Subcommittee, 2.30 p.m. 
Croydon Division : Croydon General Hospital. Lecture Demon 
stration by Dr. P. W. Hamond on Medical Electricity, 4 p.m. 
Oxford Division: Radcliffe Infirmary, Oxford. Professor F. RB, 
Fraser on Cardiac Dyspnoea, 2.30 p.m. 
Rochester, Chatham, and Gillingham Division: Meeting and 
Dinner, Bull Hotel, Rochester, 7.30 p.m. 
Thurs. London : Psycho-Analysis Committee, 2.15 to 4.30 p.m. 
Fri. London: Joint Research Subcommittee, 2.30 p.m. 
Hereford Division: Herefordshire General Hospital. Fourth 
Post-graduate Lecture by Dr. Emanuel on Cardiac Irregw 
larities, 3.30 p.m. 
Lambeth and Southwark Division: Lambeth Hospital, Brook 
Street, S.E.11. Dr. A. L. Baly on Poor Law Administration, 
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p.m. 
Tyneside Division: Dance at the Waverley Ballroom, Whitley 


Bay. 

West Somerset Branch: Taunton and Somerset Hospital: 
B.M.A. Lecture by Dr. Eric Pritchard on the Principles of 
Nutrition in the Feeding of Infants and Children, 4 p.m 
Annual Dinner, County Hotel, Taunton, 7.15 p.m. 


NOVEMBER. 
1 Tues. London: Library Subcommittee, 2.30 p.m. 
City Division: Metropolitan Hospital, Kingsland Road, E 
Dr. W. Langdon Brown on the Modern Aspects of Nephritis, 
9.30 p.m. 
Coventry Division : Coventry and Warwickshire Hospital. Dr. 
W. Brazil on Medicine in Lay Literature, 8.30 p.m. 
Dumfries and Galloway Division: Dumfries and Galloway 
Sanatcrium. The Medical Superintendent will describe the 
building and there will be demonstrations, 3 p.m. 
Kensington Division : St.Mary Abbott's Parish Hall, Kensington. 
Dr. Christine Murrell on Nursing Home Accommodation fot 
the Poorer Middle Classes, 8.45 p.m. 
2 Wed. London: Propaganda Subcommittee, 2.30 p.m. ; 
South-Eastern Counties Division, Edinburgh Branch: Annual — 
Dinner, Royal Hotel, Galashiels, 7 p.m. 
Sunderland Division: Monkwearmouth Hospital, Sunderland, 


§ p.m. 
3 Thurs. Guildford Division : Royal Surrey County Hospital. Messrs 
Butler and Sheaf on Surgical Experiences in America, 


Counties Branch: Keswick Hotel, Keswick. B.MLA. 


4 Fri. 
Lecture by Professor E, E, Giynn on Anaphylaxis, the Schick 
and Dick Tests, and the Method of Immunizing Diphtheria 
Patients, 3 p.m. Branch Council, 2.30. { 
ll Fri. London: Science Committe¢, 2 p.m. 


London : Joint Science and Organization Committee, 4 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inscrting announcement of Births, Marriages; and 
Deaths is 9s., which sunt should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH, 
Duncax.—On October 8th, 1927, at Colchester, to Eileen Stella (né 
Goodwin), wife of A. Glen Duncan, M.D., a daughter. 


DEATHS. 
Road, S.W.7, Helea 
Constance (née Scott), the devoted wife of E. Chittenden Bridges, M.D. 


Down, M.B., B.S., eldest daughter of Dr. and Mrs. Elgar Down. 
Jongs-HUMPHREYS.—On October 2nd, 1927, at Abercaedudwyll, Cemmaes 

Yarry Meyrick Jones-Humphreys, L.S.A+ 

ag 
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